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Enditurialys 


The Medical College at Charleston. 

No more Hnportaunt step for the up 
lift of the profession. in recent years, 
it least. has been suggested than the 
hill to be submitted to the Leeishiture 
making the Medical College at Char- 
leston a branch of the University of 
South Carolina. This is in line with the 
action taken by almost every state in 
the union. For the moment we do not 
recall even a single Southern State 
Whieh has not effected the above ar- 
rangement. It is of course to be ex- 
pected that the alumni will make spee- 
tl efforts to influence favorably such 
levisintion, and we can think of no 
vood reason why every physician in 
the State who has the interests of Med- 
ical Edueation at heart should not do 
likewise. Gov. Blease in his message 
has taken a firm stand as follows: 

“T recommend that an Act be passed 
taking the Medical College at Char- 


leston the Medical College of South 
Carolina, and making it a branch of 
the South Carolina University, and 
that you appropriate the sum of ten 
thousand dollars for the purpose of de 
fraving the ordinary eX pelses of this 
institution, You have a law depart- 
ment: why not a medical department 
fostered by and under the direct con- 
trol of the State? This could be done 
with very small expenditure of 
money: It is material to your Univer- 
sity. and, in my opinion, would add 
much to the educational system of the 
State. 1, therefore, earnestly urge that 
you pass a bill which will be submit- 
ted to vou, during this session, along 
that line. 

“This will be a step in the direction 
of making one great university of all 
the various State colleges, which I re- 
spectfully submit, should be the policy 
of our State in (dlealing with its higher 
imstitutions of learning.” 
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The Legislature. Watch It! 

The old family physician rarely con- 
cerned himself with legislation and he 
received little at its hands. He was 
held in the highest esteem by the indi- 
vidual members to be sure. but the 
thought that his faithful family doctor 
would ever become a serious factor in 
the affairs of state was indeed foreign 
to the legislator’s remotest mental vis- 
ion. The early struggles for medical 
laws by our State Association when its 
roster contained the names of only a 
hundred or so physicians makes a sad, 
humiliating page in our history. It is 
not so today when our numbers are 


nearing the one thousand mark, and 
the doctor in almost every community 


in the state is clearly recognized as a 
leader not only in the social and intel- 
lectual life of the community but he is 
aman of affairs as well. He is now in 
reality a representative citizen and his 
representatives in the legislature are 
decidedly inclined to respect — his 
wishes. The State Association has 
heen very successful in recent vears in 
securing beneficent laws relating to 
the Public Health and to the uplift of 
the profession itself. It has been suc- 
cessful in defeating much vicious leg- 
islation. ‘To keep up such a record we 
must watch closely every move from 
Columbia. We have a highly efficient 
Legislative Committee, Dr. C. F. Wil- 
liams, chairman, Columbia: Dr. W. J. 
Burdell, Lugoff, and Dr. Robt. Wilson, 
Jr. Charleston, but they must have 
our loyal support. The discussion of 
the whole matter of medical legislation 
by the organized profession is admir- 
ably brought out in this issue of the 
Journan. Read it! 
is NOW in session. 


The Legislature 





The Marion Sims Monument. 


Dr. Edwin Alderman. President of 
the University of Virginia, in his ad- 


dress before the South Carolina Medi- 
cal Association last vear, said he con- 
sidered that Marion Sims was the 
greatest man this State ever produced. 

Whether or not this opinion will be 
generally accepted, it is certain that 
day by day throughout the whole civ- 
ilized world, the name and works of 
Sims continue to shed Justre upon this 
his native State. 

The State Association has under- 
tuken to erect a monument to further 
perpetuate his memory. The General 
Assembly freely gave us five thousand 
dollars to this end when we shall have 
What are we 
doing about it? The Journau would 
suggest that every County and District 
Society place upon its next program 


raised a similar sum. 


for immediate discussion, the question 
of the ways and means to secure this 
money, 

The subject should be seriously agi- 
tated and a plan of action clearly out- 
lined by every constituent Society. 
The Committee, of which Dr. Robert 
Wilson, Jr.. of Charleston, is Chair- 
man and Dr. S. C. Baker, of Sumter, 
Secretary. should) have our earnest 
support and before the annual meeting 
at Rock Hill, the assurance that the 
matter has been given the attention -t 


cle OLY". &S. 





Papers and Reports for the Journal 


The supply of papers read before 
the State Association has been pur- 
posely nearly exhausted so that we 
might open its pages to a greater 
variety of papers and reports from the 
County and District Societies. 

We shall be glad to receive these in 
the future and shall try to publish all 
of them. 

Some of the best County Societies do 
not send in regular reports and there- 
by lose many of the benefits to be de- 
rived from a national and even world- 
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wide circulation of its activities. 

Qur exchange list is nearly one- 
fourth as large as our regular member- 
ship list and includes practically all of 
the best Journals in the country. Our 
contributers often have requests for 


oprints from various sections of the 


lnited States and sometimes from 


other countries. hence the urgent neces- 
sity and advisability of making more 
frequent use of the columns of our own 
JOURNAL, We urge, therefore. that 
every constituent society see to it that 
an official reporter be authorized to 
regularly send us these reports along 
with desirable papers for publication, 
Tri-State Medical Association of the Caro- 
linas and Virginia. 

The loth Annual Session of the Tri- 
State Medical Association of the Caro- 
linas and Virginia, Dr. A. EF. Baker, 
Charleston, S. C.. President. will be 
held at Norfolk, Va.. February 19-20, 
LOLs, 

An exceptionally fine program is be- 
ing arranged and several distinguished 
invited guests are expected. 

Authors intending reading papers 
will please send titles to the secretary, 
Dr. Hughes. at Laurens, S.C. 

Old Virginia’s usual hospitality will 


be dispensed. Among one of the soc- 


ial events of the Session will be an 
oyster roast at Cape Henry. 

Norfolk is amply supplied with 
hotels at moderate rates. The Monti- 
cello Hotel with an assembly hall in 
the building will be headquarters. 

For further information address Dr. 
Southgate Leigh, Norfolk, Va... or Dr. 
Rolfe KE. Hughes, Secretary, Laurens. 


. &. 





The Annual Meeting. 
The approach of the Annual Meet 
ing of the South Carolina Medical As- 
soclation at Rock Uhll. April 1th. 


16th and 17th, should at this time en- 
gage the attention of every member of 
the Association. Those who intend to 
present) papers should especially fix 
upon the tithe and subject matter of 


‘the same. Three months is not too «is- 


tant for the serious consideration of a 
scientific subject and if the title is set- 
tled upon early the program commit- 
tee will find it a much easier matter to 
arrange the details. The Chairman of 
the Scientific Committee, Dr. John F. 
Townsend, Charleston, has already ae- 
complished some splendid) results to- 
wards an interesting program. The 
official call for titles will be sent out 
shortly. 


Payment of Dues. 


We know of no lubricant so satisfae- 
tory in securing the smooth running of 
an organization as the real business 
like custom of prompt) payment of 
dues. There was some confusion last 
vear on the part of a few officers and 
members as to just where the money 
should be forwarded to and how much. 
This difficulty has been entirely over- 
come and the County Secretary has 
only to collect 33.00 per member and 
forward the entire amount to Dr. Ee. 
A. Hines. Treasurer, Seneca. S.C. 


Cerebro Spinal Meningitis. 


For a vear or two there las been re- 
ported to the State Board of Health 
sporadic cases of cerebro-spinal men- 
ingitis. The board has been fully 
aware of the fact that constant vigil- 
ance Was the price of safety and has 
acted accordingly. You will) recall 
that this Journal last summer urged 
its readers to keep in close touch with 
the possibilities of some day being 
called upon to combat this disease. in 
view of the epidemics in several South- 
ern States. There is an excellent paper 
in this issue on the subject, 
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DUODENAL ULCER.* 
By Baxter Haynes, M.D. Spartan- 
hurd, a. @. 

Duodenal uleer is rapidly placing 
itself at the top of the list of common 
and ordinary complaints, since we have 
learned to diagnose to a degree of cer- 
tainty. When we see so many cases of 
appendicitis now days, we often won- 
der and are frequently asked by the 
laity “Did we use to have appendicitis 
like we do now?” Yes, T say. we did, 
possibly not so many cases, but we cer- 
tainly had it. So it is with duodenal 
uleer, We have had it for many years 
and we will, T believe. before a great 
while find that duodenal ulcer cases will 
be more common and frequent than we 
There is 
from it. 


have ever seen appendicitis. 
no nation in the world free 
There is no race of people exempt. 
There is no age which has its clearance 
ecard. Both sexes are victims of this 
trouble and no climate in the world can 
boast of its freedom. Some authorities 
say that females are most frequently 
found to have this uleer, while some 


In 


have 


claim that males are more prene. 
the 
found them in males about three to one. 

I find almost the first attention paid 
to this subject was about the year 1824 


which IT have seen. I 


Cases 


and nothing much was done up to 
about the year 1860, when a few opened 
their eves and recognized this trouble, 
In LSt4 
Dr. Hl. P. Dean performed the first 


successful 


but soon closed them again. 


operation for perforating 
duodenal ulcer. Investigators and re- 
searchers began to divide their time, 


giving a part to living pathology, 


thereby recording svmptoms of duo- 
denal ulcer, opening up very interest- 

*Read before the 4th District Medical 
Association, Spartanburg, S. C., Nov. L8, 
1912. 





ing pages of a very interesting disease. 

Dr. Moynihan operated on his first 
case January, 1900, and the first paper 
written on the duodenal ulcer was writ- 
ten by him in 1901. The first gastro- 
enterostomy for duodenal ulcer in the 
United States was performed by Dr. 
Moynihan in the Presbyterian Hospital 
in Philadelphia in 1905, 

The symptoms of duodenal ulcer are 
‘ither definite. The most prominent 
one is an epigastralgia occurring at a 
definite time after eating (two to eight 
hours) relieved by water, food or an 
alkali. I have had one patient this 
year who is a dry goods merchant, age 
38, whose pain came on between four 

Had one 
profession. 


and five in the morning. 
patient, an undertaker by 
whose pain came on between nine and 
Had 


by trade, age 5S, 


ten every evening. another 
patient, a contractor 
Whose pain came on from one to two 
hours before meals, but felt more un- 
comfortable from the time he arose in 
the morning until his breakfast was 
eaten. IT could mention a great many 
definite 
period of pain, but only mention these 
three, which show a definite period of 
uncomfort the 


is spoken of as a 


more cases, giving almost a 


during 
This pain 


twenty-four 
hours. 
“hunger pain” of a gnawing, burning 
character, and is nearly always relieved 
by the taking of food or an alkali. You 
very often see patients suffering with 
What they call indigestion, carrying 
around with them bottles of Phos- 
phate of Soda or some like preparation 
to relieve that uncomfortable feeling 
and in these cases watch out for the 
definite period of pain after eating. 
Pain on an empty stomach occurring 
at a fixed time (two to eight hours af- 
ter meals) is characteristic of a duo- 
denal ulcer. We find nausea and vom- 
iting if it is an acute ulcer, frequently 
vomiting of blood from bright red to 
coffee grounds in color, We may find 
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microscopic or occult blood in the bowel 
movements. Gastric analysis nearly 
always gives a hyperchlohydria. The 
total acidity in the case of the con- 
tractor named above was ninety and 
free Hel forty. 

The position in which the patients 
place themselves sometimes uncon- 
sciously is often characteristic of duo- 
denal ulcer. The merchant tells me he 
feels more comfortable during the per- 
iod of epigastric pain leaning over the 
counter. One patient told me he got 
relief by sitting almost on his back in 
a chair, Another patient, in relating 
his experience, says that he frequently 
found himself leaning over the back of 
a chair. 
by patients that they felt more com- 


Have been told several times 


fortable at night Iving on their abdo- 
men with a pad or something under 
them. 

There are two conditions which 
might be mistaken for duodenal ulcer. 
namely, gastric ulcer and gall-bladder 
disease, especially gall-stones. In gas- 
tric ulcer, we find that the uncomfort- 
ale fooling comes on soon.if not imme- 
diately, after eating. The time of pain 
after food is taken is the main differ- 
entiating point between gastric anid 
We find that haema- 
temesis is much more frequent in gas- 


duodenal ulcer. 


tric uleer and not so often seen in 
duodenal ulcer. We seldom see micro- 
scopic blood in the feces in gastric 
leer, where it is common in duodenal 
leer. In chlelithiasis, the pains come 
on at no certain or fixed period and do 
not bear such a distinet relation to the 
taking of food. Also the pain is much 
more excruciating and cramp-like, very 
often requiring a dose of morphine for 
relief, while in duodenal ulcer and also 
an alkali or food 
brings about temporary relief. In gall- 


in gastric ulcer, 


stone cases. we find much more belch- 
ing and gaseous distention of the upper 
abdomen and severe nausea and vomit- 


ing. the hatter of which usually affords 
relief. 

I will close this short clinical paper 
by saving that when we have a patient 
of any race, from any nation, of any 
climate, of any age and of either sex 


complaining of the following:  epi- 


e *. 
gastric pain, say coming on two to eight 


hours after eating of a burning. guaw- 
ing character, relieved by food, water 
or an alkali, of microscopic or occult 
blood in the feces. we shall feel safe to 
diagnose it duodenal uleer. We should 
put the patient in bed. treating him for 
such for a period of three to five weeks 
and if no signs of marked improve- 
ment, we should advise him to be re- 
ferred to a good surgeon for a gastro- 


enterostomy, 


CHRONIC CONSTIPATION CONSIDERED 
FROM A SURGICAL STANDPOINT.* 
By G7. Pyle rM.D.. Greenville S.C, 

The saving of Dr. Osler’s, that wo- 
main is a constipated animal with a 
pain in her side. we have accepted with 
a smile, admitting the truth. but not 
acknowledging defeat in our efforts to 
secure some new cathartic or other 
means to effect a cure in these patients. 

Even operations were resorted to, 
especially where pains in the right iliac 
region were felt. “The surgeon has of- 
ten taken the extreme position that the 
appendix alone caused the symptoms, 
and making a very small incision. he, 
has removed that member with much 
speed. The patient being in bed of 
course had no svinptoms, for the weight 
of the sagging intestine was taken 
away when the erect posture was no 
longer assumed, the bowels kept active 
with cathartics. and being well fed. the 
patient laid on weight. This increased 
the fat pads around the organs and 
strengthened their attachments. The 
general good effect was erroneously at- 

*Read before the 4th District Medical 
Association, Spartanburg, S. C., Nov. 18, 
1912. 





tributed to the operation—until the 


patient was allowed to resume activity. 
When a recurrence of the symptoms 
made the case less promising and the 
hone too good results of the treatment 
were apparent, the sufferer was called 
a neurasthenic, and constipated. of 
course, she Was consigned to the realm 
of incurables. 

The psychotherapeutists led by Du 
Bois did much to relieve these patients. 
a renewal and an elaboration of the 
Wier Mitchell idea. 


with the aid of Roentgenologists, began 


Later. surgeons 


investigations—Clark of Philadelphia. 
Lane of London, Wilms of Heidleberg. 
And as a result of the combined efforts 
of all these workers and their follow- 
ers. we have come to look upon this con- 
dition with hopefulness and to offer 
these patients a chance for relief. 

To say that each case of constipation 
should be sent to the surgeon would he 
absurd: but that each patient having 
constitutional symptoms resulting from 
absorption, due to intestinal stasis 
should be examined with a view to find- 
ing a cause for this stasis. and a means 
for removing that cause is rational, 
and that is what T shall try to bring to 
your attention this afternoon. 


The subject is too big to treat thor- 


oughly ina paper of this length: hence 
I shall pay special attention to the 
anatomical causes of constipation and 
some of the measures to be followed 
for its relief. The causes T have 
thought best to classify are first, con- 
genital and secondly, acquired. The 
former includes anomalies in visceral 
position and attachment and (associ- 
ated or unassociated) variations in 
skeletal structure. The second embraces 
the conditions resulting from disease, 
inflammations, child-bearing and = in- 
juries. 

The congenital factor has been 
brought to our attention by the ortho- 
pedists, notably Goldthwait and others 
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who have shown that the “ptotic hab 
it” is present early in childhood and 
increases with growth. This “habit” is 
characteristic; the stooped shoulders. 
the long chest with the narrow angle, 
the protuberant lower abdomen, and the 
lessened thoracic and lumbar curves of 
the spine. Resulting from this, the dis 
tance between the promontory of the 
sacrum and the abdominal wall at th 
umbilicus, which is the narrowest pot 

tion of the abdominal cavity and sep- 
arates it partly from the pelvic, is i: 

creased, the tilt of the pel is is altered, 
and the support afforded by the abon 

inal wall and the pubes is transferred 
to the pelvic cavity, which receives 
more of the abdominal contents and 
permits sagging of the organs having 
a mesentery. One can readily demo; 

strate these facts on a child. Let the 
chest be held up, the chin in, the shou! 
ders back—the position of “attention.” 
Immediately the costal angle become 
wider. the liver lies well under the mai 

gin of the ribs, the other near-by vis 
cera are high in the abdomen, while the 
anterior abdominal wall is flat. Most 
important, the thoracic and lumba: 
curves of the spine are pronounced. 
which in the latter furnishes a 

for the partial support of kidneys. 
liver, spleen, ascending and descendin: 


colon. ana hepatic and splenic flexures. 
Now, let the child assume the “stooy 
shouldered” position with a relaxation 
of the muscles of the thorax. The 
spinal curves are lessened. the costal 
angle narrower and the liver and adja 
ent organs are lower, the lower abdo 
men becomes protuberant, anda larger 
part of the intestines now lie in the 
pelvis. With rotation of the intestines 
in fetal life there oceur peritoneal at- 
tachments which vary toa great extent. . 
For example, the cecum and ascending 
colon, descending from the liver. have 
normally no mesentery. because it 
embryonic mesentery has fused with 
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the parietal peritoneum. The hepatic 
flexure is high, under the liver; but in 
about 20 per cent of individuals this 
attachment and fusion does not take 
place: which means that this angle of 
the colon -is lower, the ascending colon 
has a mesentery, and the transverse 
colon will sag because of the loose at- 
tachment of this angle. Added to this 
is the incomplete fusion of the layers 
of the omentum and the consequent 
lack of support of the transverse colon 
by the  not-so-strong — gastro-colic 
omentum. The lesser omentum, that 
foll of mesentery between liver and 
stomach, affording a support for the 
stomach, is also frequently much lon- 
ger than usual, causing the lower posi- 
tion of the transverse colon as well as of 
the stomach. A membrance extending 
from the parietal peritoneum to the 
ascending colon, to the cecum, and even 
all the way across it—Jackson’s peri- 
colic membrane—has often been found. 
It frequently gives symptoms from con- 
striction and distension proximal to it, 
An adhesion within the last few inches 
of the ileum binding this part of the 
gut to the pelvic brim and lessening its 
lumen—Lane’s kink—is now familiar 
to all who have explored the abdomen. 
These last two conditions have been 
recently shown by Flint to eceur in 
embryonic life. He found them in a 
fetus nine (9) inches long. while the 
cecum Was partially descended. Ptotic 
aswellasmobilececum is easily explain- 
able on this basis, as well as anomalies 
in attachment of duodenum and. sig- 
moid. Algave found the cecum low 
in the pelvis in 17 per cent of one hun- 
(red autopsies. 

In considering the anatomical condi- 
tions, it must be noted that the ascend- 
ing and the descending colon do not 
pass vertically, but being in the iliac 
fossae just beneath the anterior abdom- 
inal wall they, at the hepatie and 
splenic flexures, lie in the posterior part 


* Or more, 


of the cavity, the course being an 
oblique one. Also, the transverse colon 
at its extremities, is in the posterior 
part of the abdominal cavity, the 
splenic higher than the hepatic flexure ; 
but in the central portion, it lies just 
behind the ventral wall. Its mesentery 
is not fixed, except at the extremities 
and it sags much more than any other 
part of the alimentary tract. It has 


been found sagging when there is 
only a small degree of gastroptosis. 
The descending colon becomes fixed in 
its position very early in fetal life. Its 
mesentery is also fused with the pari- 
etal peritoneum; and there are fewer 
symptoms referable to it than to any 
other part of the tract. 

The mesentery of the sigmoid has an 
A— shaped attachment, the arms meet- 
ing in the mid line at the 3rd or 4th 
lumbar vertebra. The origin of the 
upper is at) the sacro-iliac synchon- 
drosis; that of the lower at the 3rd 
sacral-vertebra. Variations in attach- 
ment and length of the sigmoid alter 
the position and shape of this loop. It 
may be in the pelvis or altogether in 
the abdomen: the arms may be parallel 
instead of ft shaped. and the length of 
the loop may vary from 16 to 25 inches 
Adhesions between this loop 
and the parietal peritoneum have been 
found ina very large number of autop- 
sies—SO per cent. of seven hundred, 
according to Robinson. It seems quite 
likely that some of these may occur in 
embryonic life. These variations are 
in the attachments of the large intes- 
tine: these in the small occur—except 
kink—frequently, being at 
the juncture of duodenum and jejunum 
and near stomach and duodenum. 


Lane's” 


As to the second class of cases, the 
acquired, it is necessary only to mention 
them, for they are familiar to vou all. 
Patients sick from  long-continued 
Wasting diseases or in unhygienic sur- 
roundings causing a loss of body fat, 
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weakening of the skeletal muscles, 
often have a sagging of the viscera 
which produces constipation, that add- 
ing to the weakened condition., These 
can be relieved by gaining weight and 
strength and increasing the muscular 
tone. The inflammations with their 
resulting adhesions: ulcers of stomach 
and duodenum, disease of the bile pas- 
sages. of the appendix, ulcerations of 
inflana- 


the colon and pelvic 


inatory disease, tubercular peri 
tonitis, tumors of various origin, all 
are causes of constipation which are 
well known. Injuries and post-opera- 
tive adhesions are also of this class. 

That child-bearing with its attendant 
pelvic relaxations is a factor in vis- 
ceral ptosis is common knowledge: but 
strange as it may seem. there are 
patients with extensive lacerations 
Who have no or very few symptoms. 
One explanation is that the muscular 
tone of the body is good: also and more 
lmportant. that there are no congenital 
variations: the curves of the spine are 
normal, the costal angle wide. the liver 
and the stomach are high. But let 
these patients become weakened by ill- 
ness with loss of weight. Tnmediately 
they will have symptoms and become 
constipated, which condition may not 
be relieved with regaining of weight 
and strength, for then the attachments 
may have been stretched. their elastic- 


itv lost. and the organs remain in their 


ptosed position. 

The diagnostic measures now used 
are chiefly those of the Roentgeno- 
logist. Bismuth mixed with porridge 
is given and the time noted for its pas- 
sage through the stomach and intestine. 
The points where delay occurs can be 
well made out and aitention directed 
to these areas. Constrictions are re- 
vealed. the portion where sagging takes 
place determined, and treatment under- 
taken with special reference to these 


parts of the gut. 


g Bismuth enemas 


given in the knee-chest position also 
reveal anomalies in the colon, espec 
ially when svinptoms are referable 
there. About twenty-four hours is re 
quired for passage through the tract, 
Six to eight hours is necessary to reach 
the cecum: eighteen to twenty hours to 
reach the sigmoid. Wherever delay | 
noted, there is usually a corresponding 
anatomical cdeformitv—ptosis of — th 
stomach with high pyloric angle, ptosi- 
of cecum and ascending colon, sagging 
of transverse colon, ete. Bismuth meals 
have been delaved in their Passa Lt 
from the cecum twelve to thirty-six 
howrs and have remained in the trans 
verse colon more than seventy-two 
hours. The photographic plates ar 
taken in the prone. or better, the stand 
ing position, 

Mvidently. these are abnormal condi 
tions and the symptoms arising from 
them are many. Constipation is per 
sistent, pain, distension, sometimes nat 
sew and vomiting, and occasionalls 
palpable tvmpanitie tumors, presstre 
upon which causes gurgling, are pres 
ent. There is rarely fever or leucocy 
tosis. Continued over a long period. 
the effect on the general well-being of 
the patient is evident—pallor, languor. 
headaches. indifferent nutrition. ob 
scluire pains. and other symptoms se 
frequently associated with chronic con 
stipation: which Lane has well ce 
seribed. 

The means offered for treatment are 
many. Operative measures should not 
be urged until others have failed. Ii 
children special attention should |x 
directed to skeletal deformities: ton 
~ils and adenoids removed if causing 
symptoms, diet and bowels regulated. 
The patient should acquire good habits 
and every effort made to become and re- 
Inain robust. 
the same care is to be exercised. Well di- 


rected evinnastics exercises have been 


urged and have given good results. 





In vouth and after-life. 
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Often binders properly adjusted may 
relieve, but they should not be depend- 
ed upon for too great a time; for while 
intended to assist the musculature, they 
may later by taking its work, cause it 
to weaken. Mere mention of operation 
for acute inflammations in the abdo- 
men, as well as for perineal relaxation 
is sufficient. Other operations with 
special reference to the bowels are: 
dividing adhesions where they exist 

Lane's kink, Jackson’s membrane, 
hands in the region of the flexures. 
Anchoring the cecum when it is mobile 
or ptotic, as Wilms has done by making 
a pocket of the perietal peritoneum 
and stitching the cecum there, has 
given relief in 75 per cent. of his cases; 
but it should not be used during the 
child-bearing period, for with preg- 
naney it tends to relapse. Delbet. when 
the cecum is large, has removed the 
greater part and stitched the remainder 
to the perietal peritoneum. Bevea has 
shortened the gastro-hepatic omentum. 
Colley has added to this, suturing of 
ihe great omentum with the gastro- 
colic omentum to the abdominal wall 
swinging up the stomach and the trans- 
verse colon. The liver has also been 


sutured to the abdominal wall. Rovy- 


sing has sutured the stomach to the ab- 
dominal wall with a good percentage of 
cures. Lane has short-circuited the in- 
testine, anastomosing the ileum with the 
sigmoid or even removing the entire 
Blood- 


good removes the colon up to the en- 


colon down to the sigmoid. 


lrance of the superior mesenteric ar- 
tery. anastomosing ileum to the distal 
portion of the transverse colon. Clark 
hasshort-circuited redundant) sigmoids. 
Reis has sutured the sigmoid to the an- 
terior abdominal wall. All these meth- 
ods have had good results when care- 
fully selected) for individual cases. 
Where proper study of the case occurs. 
the bettey will be the results of opera- 
live procedure. As proof of the suc- 


cess of the measures, controls have been 
made both before and after operations. 
The time for passage of the contents 
through the intestine is much short- 
ened; and better, many patients have 
been permanently benefitted. 

Summarizing: There is often an 
anatomical basis for chronic constipa- 
tion of congenital or acquired origin, 
By proper diagnostic methods, the lo- 
cation of the stasis can be determined 
and methods directed toward its relief 
undertaken. The results in properly 
studied cases are so encouraging as to 
give promise of a wider field of useful- 
ness for operative measures. 





CEREBRO-SPINAL MENINGITIS WITH 
REPORT OF CASES.* 
By J.B. Young, A. BY M.D) Ander- 
SOW, NS. C". 
Cerebro- 
Spinal Meningitis, Spotted Fever and 
perhaps “Brain Fever” of the older 
school of physicians are synonymous 


Cerebro-Spinal — Fever. 


terms. This disease has been recog- 
nized since 1805 when an epidemic oc- 
curred in Geneva, Switzerland. The 
following vear, 1806, an epidemic oc- 
curred at Medfield, Mass. Since that 
time the history of the disease shows 
periods of epidemic or pandemic pre- 
valence alternating with periods of 
comparative rarity. resembling very 
much, in this respect, the occurrence of 
influenza. For the last six vears the 
disease has been endemic in the eastern 
and southern portions of the United 
States. and during this time several 
distinet epidemics have occurred. Not- 
able among these was the epidemic in 
Texas last vear; also a milder one in 
Georgia. Just why the disease recurs 
in eveles of epidemics I cannot say. We 
do know that other diseases exhibit 
alternating periods of epidemics pre- 


valence and relative rarity. For in- 


*Read before the 4th District Medica) 
Association, Spartanburg, S. C., Nov. 18, 
1912. 





stance, a study of the incidence of 
measles in Richmond, Va.. showed such 
regularity in the eveles of epideniics 
that the health officer was able to pre- 
dict an epidemic before it actually oc- 
curred. Frost in Public Health Report 
No. 69, 

Now T have not devised any algebraic 
formulas by which I mean to show the 
probability of our having an epidemic 
of meningitis in this Piedmont section, 
but realizing that such might be our 
misfortune, and having recently had 
two sporadic cases of meningitis in my 
practice, I determined to present this 
subject for your consideration at this 
time, 

Definition, 
an acute infectious disease, due to the 


Cerebro-Spinal Fever i- 


presence, growth and death of bacteria 
in the lepto-meninges., and character- 
ized by a toxemia which manifests it- 
self in more or less typical nervous 
symptoms. This term does not include 
those chronie cases of meningitis of 
tubercular or syphilitic origin, nor do 
we intend to include in this discussion 
those cases that occasionally compli- 
cate typhoid and influenza. 

Ktiology aid be pide nology. In 
ISST. Weichselbaum isolated an organ- 
ism from the meningeal exudate of sev- 
eral cases of meningitis and suggested 
it as the specific cause of the disease. 
This organism—the Diplococcus-Intra- 
cellularis Memingitidis or Meningo- 
coceus Is now universally accepted as 
the specifie cause. It is a diplococeus 
resembling very much the genococcus : 
it stains with the usual analine dyes: 
is gram negative and in the cerebro 
spinal fluid is usually found within the 
cells of the exudate. This same organ- 
ism is the specifie cause in both spo- 
radic cases and epidemic cases, and, so 
far as can be determined, is just as vir- 
ulent in the one as in the other. Tf this 
be true, and Pm giving vou the worl 
of Barker for it, when a. sporadic “ase 


Jocurxan Sourn Carouina Mepican Association, 


occurs Why is it not always followe:! 


The old-fashionec 
Presbyterian answer, “The Lord onty 


by an epidemic / 


knows,” is the safest reply to this ques- 
tion, but in the peculiarity of the germ 
we may find some light. In a given 
sporadic case the danger of infection 
is from the nasal and oral excreta. 
(The organism has been repeatedly 
demonstrated during the early days of 
the attack in the  naso-pharyngeal 
secretions.) When the germs are ex- 
pelled in the sick room by sneezing or 
coughing they have a good chance of 
being killed by heat and sunlight, but 
if they are inhaled by ethers and find 
lodgment in the posterior nares 77 

ouly in an occasional gudividual tha 
In other 


words. to have the disease the exciting 


they will produc ¢ the disease. 


cause must meet up with a suseeptibl 
individual. In past epidemics these 
“susceptibles” have not numbered mor 
than two per thousand population. 
While such an exposed person may not 
develop meningitis he may become « 
carrier. Investigation has shown that 
healthy carriers are ten times more 
numerous during an epidemic than 
clinical cases, and on account of their 
unrestricted liberty they may become 
more than ten times more potent in the 
spread of the infection. So far as 
known the only source of infection is 
man. = Either persons having menin 
gitis or healthy carriers. There is no 
record of the germ having been isolated 
from any other source. No local 
causes, as infected water or milk, have 
heen shown in any epidemic. In dust 
und fomites the germ does not lone 
survive, so in every case the disease is 
due to some infected person. 

Nym ptons and Diagnosis, Unfor- 
tunately, an early clinieal diagnosis 


In the 


absence of an epidemie when we are of! 


may be very difficult to make. 


our guard, so to speak, unless we be ex 


tremely careful we will fail to diag 
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nose the disease until it is too late. 

In certain fulminating cases the tox- 
emia is so overwhelming that the classi- 
cal symptoms do not have time to ap- 
pear, death coming ina few hours. In 
such cases diagnosis is only of value to 
adorn the death certificate. Perhaps 
the average case will develop in some- 
thing like the following manner: 

|. Exposure occurs in_ susceptible 
In Naso- 
pharynx. In this suitable incubator 
they increase by the millions, and after 
a short, but indefinite, time they are 
taken up in the blood stream and some 


child; germs are harbored 


vain entrance within the membranes of 
the brain and cord. 

». All the protecting and fighting 
agencies of the child are put to work. 
The phagoeyctes stimulated by the 
opsonins devour the invading germs by 
the millions: the lysins and other bae- 
teriolvtic elements of the blood cause 
the death of more millions, and in their 
death the specific toxins or endo-toxins 
of the meningocoeci are set free. This 
toxemia manifests itself by: 

3. Violent headache, backache, vom- 

iting. high fever, rapid pulse, sensitive- 
vess to noise and light, herpes on lips, 
recurring chilly sensations. 
me-fourth of cases a petechial eruption 
villappear. This has no characteristic 
listribution, and may be limited or 
lifuse. This picture will continue for 
few days with varving intensity when 
le museles of the neck will become 
ninful and then tender to the touch 
wd then stiff. Kernig’s sign may de- 
tlop. Certain cerebral nerves may 
how involyment as indicated by ptosis 
f eyelids or strabismus. 

Ina few days convulsions will come 
These are not peculiar in charae- 
’. but during the interval between 
mvulsions there remains a spastic con- 
ition of the muscles of both extremi- 
es. Incontinence of urine and feces 


ften develop and soon the — patient 


In about | 


passes into a coma in which it may die 
from the progressive paralyzing tox- 
emia or from which after a few.days 
or weeks it may slowly recover. Some 
apparently hopeless cases recover as 
one reported by Kerley—"Boy of six 
vears: confined to bed fourteen weeks: 
unconscious four weeks; blind four 
weeks; deaf five weeks: unable to swal- 
low and fed by reetal enema for two 
weeks; and yet made a recovery and 
Was normal in every way.” 

No single symptom in the above de- 
scription is pathognomonic. If we are 
to make a diagnosis during the first 
three days, the “days of grace,” when 
serum therapy offers so much hope, we 
will often have to resort to lumbar 
puncture, as an aid in diagnosis. The 
authorities on this subject have formu- 
Jated this rule: “In any case of severe 
illness in which we have reason to sus- 
pect a meningitis a lumbar puncture is 
justifiable.” If the withdrawn spinal 
fluid is turbid the diagnosis is made, 
and if it is clear a microscopic exami- 
nation may disclose the meningococeus. 

The diagnosis made, what is the 
treatment! It is symptomatic and 
specific. The general management. and 
symptomatic treatment T will not dwell 
upon. The specific treatment consists 
in injecting within the spinal canal 
every twenty-four hours for four days 
Or as long as necessary, a dose of Flex- 
ners AMnti-meningitis serum. This 
serum has been perfected by Flexner 
and Jobling. of the Rockefeller Insti- 
tute. It is obtained from horses im- 


munized against the meningococcus by 


long continued injections of live or 
killed culture of the meningocoecus. It 
Was not used on human beings until 
long continued experiments were car- 
ried ont on monkeys and its efliexey and 
safety fully established. 

Technique of Administration—Lum- 
bar Puncturve—The site usually select- 
ed for lumbar puncture is the space be- 
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stance, a study of the incidence of 


measles in Richmond, Va.. showed such 
regularity in the cycles of epidemics 
that the health officer was able to pre- 
dict an epidemic before it actually oe- 
curred. Frost in Public Health Report 
No. 69. 

Now T have not devised any algebraic 
formulas by which T mean to show the 
probability of our having an epidemic 
of meningitis in this Piedmont section, 
but realizing that such might be our 
misfortune, and having recently had 
two sporadic cases of meningitis in my 
practice, I determined to present this 
subject for your consideration at this 
time. 

Definition —Cerebro-Spinal Fever i 
an aente infectious disease, due to the 
presence, growth and death of bacterts 
in the Jepto-meninges., and character- 
ized by a toxemia which manifests it- 
self in more or less typical nervous 
symptoms. This term does not include 
those chronic cases of meningitis of 
tubercular or syphilitic origin, nor do 
we intend to include in this discussion 
those cases that occasionally compli- 
cate typhoid and influenza. 

Etiology aud be pide nology. In 
ISST. Weichselbaum isolated an organ- 
ism from the meningeal exudate of sev- 
eral cases of meningilis and suggested 
it as the specifie canse of the disease. 
This organism the Diplococcus-Intra- 
cellularis Memingitidis or Meningo- 
coceus is now universally accepted as 
the specifie cause. It is a diplococeus 
resembling very much the genococcus : 
it stains with the usual analine dyes: 
is gram negative and in the cerebro 
spinal fluid is usually found within the 
cells of the exudate. This same organ- 
ism is the specifie erause in both spo- 
radic cases and epidemic cases, and, so 
far as can be determined, is just as vir- 
ulent in the one as in the other. If this 
be true, and Tm giving vou the worl 
of Barker for it, when a, sporadic «ase 


occurs Why is it not always followe:?! 
by an epidemic? The old-fashioned 
Presbyterian answer, “The Lord only 
knows,” is the safest reply to this ques- 
tion, but in the peculiarity of the germ 
we may find some light. In a given 
sporadic case the danger of infection 
is from the nasal and oral excreta. 
(The organism has been repeatedly 
demonstrated luring the early days of 
the attack in the  naso-pharyngeal 
secretions.) When the germs are ex- 
pelled in the sick room by sneezing or 
coughing they have a good chance of 
being killed by heat and sunlight, but 
if they are inhaled by others and find 
lodgement in the posterior nares /f 7s 
ouly in an occasional judividual that 
they will produce the disease. In other 
words, to have the disease the exciting 
cause must meet up with a susceptible 
individual. In past epidemics these 
“susceptibles” have not numbered more 
than two per thousand population. 
While such an exposed person may not 
develop meningitis he may become a 
carrier. Investigation has shown that 
healthy carriers are ten times more 
numerous during an epidemic than 
clinical cases, and on account of their 
unrestricted liberty they may become 
more than ten times more potent in the 
spread of the infection. So far a- 
known the only source of infection is 
an. Either persons having menin- 
vitis or healthy carriers. There is no 
record of the germ having been isolated 
from any other source. No loeal 
causes, as Infected water or milk, have 
been shown in any epidemic. In dust 
umd fomites the germ does not long 
survive, so in every case the disease is 
due te some infected person. 

Unfor- 
tunately, an early clinical diagnosis 
may be very difficult to make. In the 


Nymptoms and Diagnosis, 


absence of an epidemie when we are off 
our guard, so to speak, unless we be ex 
tremely careful we will fail to diag 
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nose the disease until it is too late. 

In certain fulminating cases the tox- 
emia is so overwhelming that the classi- 
cal symptoms do not have time to ap- 
pear, death coming in a few hours. In 
such cases diagnosis is only of value to 
adorn the death certificate. Perhaps 
the average case will develop in some- 
thing like the following manner: 

1. Exposure occurs in susceptible 
child; germs are harbored in naso- 
pharynx. In this suitable incubator 
they increase by the millions, and after 
» short, but indefinite, time they are 
tuken up in the blood stream and some 
vain entrance within the membranes of 
the brain and cord, 

». All the protecting and fighting 
agencies of the child are put to work. 
The phagocyctes stimulated by the 
opsonins devour the invading germs by 
the millions: the lysins and other bac- 
teriolytic elements of the blood cause 
the death of more millions, and in their 
death the specific toxins or endo-toxins 
of the meningococci are set free. This 
toxemia manifests itself by : 

3. Violent headache, backache, vom- 
iting. high fever, rapid pulse, sensitive- 
ness to noise and light, herpes on lips, 
recurring chilly: sensations. 
one-fourth of cases a petechial eruption 
will appear. This has no characteristic 
distribution, and may be limited or 
diffuse. This pieture will continue for 
a few days with varying intensity when 
the muscles of the neck will become 
painful and then tender to the touch 
and then stiff. Kernig’s sign may ce- 
velop. Certain cerebral nerves may 
slow involyment as indicated by ptosis 
of eyelids or strabismus. 

In a few days convulsions will come 
on. ‘These are not peculiar in charac- 
ter. but during the interval between 
convulsions there remains a spastic con- 
dition of the muscles of both extremi- 
ties. Incontinence of urine and feces 
often develop and soon the patient 


In about. 


passes into a coma in which it may die 
from the progressive paralyzing tox- 
emia or from which after a few.days 
or weeks it may slowly recover. Some 
apparently hopeless cases recover as 
one reported by Kerley—"Boy of six 
vears: confined to bed fourteen weeks: 
unconscious four weeks; blind four 
weeks; deaf five weeks: unable to swal- 
low and fed by rectal enema for two 
weeks; and yet made a recovery and 
Was normal in every way.” 

No single symptom in the above de- 
scription is pathognomonic. If we are 
to make a diagnosis during the first 
three days, the “days of grace,” when 
serum therapy offers so much hope, we 
will often have to resort to lumbar 
puncture, as an aid in diagnosis. The 
authorities on this subject have formu- 
Jated this rule: “In any case of severe 
illness in which we have reason to sus- 
pect a meningitis a lumbar puncture is 
justifiable.” If the withdrawn spinal 
fluid is turbid the diagnosis is made, 
and if it is clear a microscopic exami- 
nation may disclose the meningococcus. 

The diagnosis made, what is the 
treatment! It is symptomatic and 
specific. The general management. and 
syinptomatic treatment T will not dwell 
upon. The specific treatment consists 
in injecting within the spinal canal 
every twenty-four hours for four days 
or as long as necessary. a dose of Flex- 
ner’s Mnti-meningitis serum. This 
serum has been perfected by Flexner 
and Jobling. of the Rockefeller Insti- 
tute. It is obtained from horses im- 
munized against the meningococcus by 
long continued injections of live or 
killed culture of the meningococeus. I 
was not used on human beings until 
long continued experiments were car- 
ried out on monkeys and its eflicaey wand 
safety fully established. 

Technique of Adiministration—Lum- 
har Punctuve—The site usually select- 
ed for lumbar puncture is the space be- 
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tween the spinous processes of the third 
and fourth lumbar vertebra. This 
point is just above a line drawn across 
the spine connecting the highest points 
of the iliac crests. Before attempting 
ihe puncture the child should — be 
brought well to the edge of the bed, 
placed on its side and its back bowed by 
having a nurse press its knees and chest 
together. The skin is then carefully 
cleansed, then painted with iodine af- 
ter which sterile towels are draped 
around the field. The skin is sprayed 
with Ethyl chlorid and the Quincke 
needle, previously boiled, is thrust in 
puncturing the skin about one-quarter 
inch lateral to the inter-spinous line, 
and being directed slightiv upward 
and inward. The sudden giving away 
warns the operator that the dura has 
heen punctured. The stylet is  with- 
drawn and the spinal fluid flows out. 
It is collected in a sterile test tube or 
bottle which should register the quan- 
titv withdrawn. As the fluid flows out 
it is a Wise precaution to have an assist- 
ant watch the pulse and blood pressure. 
Any sudden drop in blood pressure is 
a signal to stop else the patient may 
When 


about 30ce fluid has been withdrawn 


quickly show signs of shock. 


the stvlet should again be introduced. 
If the spinal fluid is the least cloudy, 
or if it is clear and clinical symptoms 
strongly suggest meningitis, the serum 
should be injected. The syringe is con- 
nected to the needle, after withdrawing 
its stvlet, and slowly the serum is 
forced into the canal. It is advised that 
some ten minutes be consumed in in- 
jecting the usual size dose (30ce). (The 
serum as marketed by H. K. Mulford 
& Co. is put up in packages similar to 
those of antitoxin. In each package a 
(Juincke needle is furnished.) If the 
spinal fluid is clear and serum is used 
anyway, it should be examined micro- 
scopically before dose is repeated. If 
the meningococci are found the dose is 


repeated every twenty-four hours till 
symptoms abate, or till germs disappear 
from exudate. Before attempting a 
puncture it is necessary to have two 
‘apable assistants—one to watch ef- 
fect of procedure on patient and the 
other to maintain the flexed condition 
of patient’s back. If this cannot be 
done a general anesthetic should be 
given, because the canal cannot be 
punctured without danger unless 
patient be still and its back well bowed. 
It is advised that dose be repeated every 
twenty-four hours, and earlier if symp- 
toms demand it, for four doses. Then 
an interval of three or four days. If 
symptoms then have not abated an- 
other series of four doses should be 
used, 

Results of Serum Therapy.—n all 
the recent epidemies in this country 
and Europe the mortality in serum- 
treated cases has been from 15 to 30 
per cent. and being in every instance 
lower when serum is given early in 
disease. During same epidemics the 
cases not given serum treatment have 
shown mortality rate of 50 to 85 per 
cent. And not only is the mortality 
reduced, but the distressing sequela— 
blindness, deafness, — hydrocephalus 
idiocy, ete., are much less frequent in 
serum treated cases. 

Tlow Does Work 72—The 
serum has a three-fold action. 

ee Principally it is bactericidal. This 
bacteriolysis results in setting free of 
the specific toxins or endo-toxins. ‘The 
resulting toxemia is counteracted. in 
part at least, by the (2) Aatito.r’« pro- 
perty of the serum. It resembles in this 
respect the antitoxin of diphtheria or 
tetanus. (3 


Serum 


The serum also has an 


opsonizing influence stimulating — in 
some manner the phagocytes in their 
ingestion of the germs. 

Danger of Sernm.—Oceasionally an- 
noying or even alarming symptoms 
may come on while serum is being 
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given. These may vary from slight 
symptoms of shock—thready pulse, 
pallor, sighing, rest, ete—to collapse. 
Such symptoms may be due to a too 
sudden change of cerebral pressure; to 
the local action of serum in liberating 
an overwhelming quantity of toxins: 
wr perhaps may be a manifestation of 
serum sickness, caused by the adminis- 
iration of a foreign proteid (horse 
serum). However, such complications 
are rare and do not compare at all in 
gravity to the danger of meningitis. 
Case Reports —Case 1.—On July 13, 
1912, L was called to see a child, white, 
female, age 8 years. Had measles in 
early spring. previous history negative 
aside from this. Mother stated that 
child was well until day before when 
she became chilly and complained of 
slight headache and backache. Exam- 
ination revealed temp. 103 degrees, 
pulse full and rapid; throat slightly 
red. ears. chest and abdomen were nega- 
tive. Bowels had been moved off by 
castor oil. Small doses of calomel and 
two grain doses of sodium salievlate 
every four hours were prescribed. Pos- 
itive diagnosis was not made. On 14th. 
loth, 16th and 17th clinical picture re- 
mained about same. Urine gave nega- 
tion diazo reaction and showed trace 
of albumin. During this time bowels 
were inclined to be loose, and stools 


were offensive. Temp. ranged from 


101 degrees to 104 degrees. The infee- 


tious symptoms—headaches, ete.—were 
somewhat improved, but a nervous rest- 
lessness was present, being pronounced 
at intervals. Up to this time a tenta- 
tive diagnosis of typhoid was made. On 
night of 18th, fifth day of disease, 
child went into a profound collapse; 
temperature subnormal: pulse very 
rapid and thready: extremities cold 
and clammy. Intestinal hemorrhage 
Was suspected. Ice eap applied to ab- 
domen and 1-32 gr. morphine was given 
by hype. By noon of the 19th reac- 


tion had occurred, extremities warm, 
temperature 101 degrees and pulse 
fuller. Bowels had not acted so stus- 
picion of hemorrhage had not been con- 
firmed. Retentive of urine necessitated 
use of catheter. During evening child 
became very restless and very suscepit- 
ble to light and noise. Herpes appear- 
ed on lips. Muscles of neck becanw 
tender, and mild spastic flexion of both 
lower and upper extremities appeared. 
On the night of the 19th severe convul- 
sions came on and continued at  fre- 
quent intervals for the next four days. 
Kernig’s sign was marked and opistho- 
tonus was definite and continuous. On 
the 20th spinal puncture was done and 
about 30ce clear fluid withdrawn and 
the same quantity Flexner serum intro- 
duced. This procedure was repeated 
on two subsequent days at which time 
withdrawn fluid was cloudy. Slight 
improvement followed first dose of 
serum but it was short lived. A gradu- 
ally deepening coma came on in which 
child died on the 23d, the Lith day of 
sickness. The meningococci were dem- 
onstrated in spinal fluid. Blood secur- 
ed at time of first puncture gave nega- 
tive Widal reaction. 

A short time after this a second child 
in same family, girl aged four, became 
sick. She showed mild svinptoms of 
severe infection, but these cleared up 
in a few days, but child was left with 
a pronounced internal squint of right 
eve. T was satisfied the child had an 
abortive attack of meningitis and that 
the squint was direct result. 

On 14th September T was again call- 
ed to see the same child, Found again 
a clinical picture of same infection. 
Conjunctiva slightly congested, throat 
somewhat red: face flushed: lips dry: 
and tongue coated, breath fetid. Had 
no severe definite localized pain but 
ached all over. Temperature was 101 
degrees and pulse 120. Throat. ears, 
chest and abdomen were all negative. 
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Of course, I remembered my experi- 
ence in same family two months pre- 
viously, but on account of negation 
clinical findings and the fact that next 
deor neighbors then had severe ty- 
phoid I made a tentative diagnosis of 
typhoid. And for next four days course 
of disease bore out my assumption. 
Temperature ranged from 101 degrees 
to 103 degrees, pulse from 120 to 150. 
During the evenings nervousness was 
rather pronounced, but not more so 
than might be expected in a child of 
four having high fever. On the 19th, 
sixth day of illness, restlessness became 
more marked and some stiffness of neck 
muscles appeared. Food was refused 
but water was taken without difficulty. 
Pupils were normal in size and reacted 
normally. Squint of right eve did not 
show up so plainly. Kernig’s sign was 
negative. Moderate diarrhoea with very 
offensive stools developed. After con- 
sultation a diagnostic lumbar puncture 
was decided upon. This was attempted 
but with unsatisfactory results. The 
next day T again did spinal puncture 
withdrawing about 30ce slightly cloudy 
fluid and injecting a full dose of Flex- 
ner serum. At this time typical menin- 
gitis picture had come on—retracted 
head. flexed extremities, dilated pupils, 
cephalic ery and mild delirium. A rap- 
idly developing coma came on in which 
child died on the 22d, tenth day of ill- 
ness. Meningococct and a few poly- 
nuclear leucoeytes were demonstrated 
in cloudy spinal fluid. Blood taken at 
time of puncture gave a negative 
Widal. 

So far as I know these are the first 
cases of cerebro-spinal meningitis that 
have occurred in this state in which a 
bacteriological 


diagnosis has been 


made. 

My experiences in these cases have 
led me to wonder if we do not have 
more cases of meningitis than we diag- 
nose. Is ‘it not possible that some of 


our cases of summer complaint that 
become so desperately sick with “brain 
symptoms” after five or six days are 
infected with meningitis? Is it. not 
possible that some of the infants who 
are thrown into violent and fatal con- 
vulsions from cutting jaw teeth, are in 
reality infected with meningitis? Such 
cases are most common in the early 
spring. just the season in which most 
of ‘he epidemics of meningitis have 
started, 

Since we have had sporadic cases of 
meningitis, and might have an epi- 
demic, what line of attack or defense 
should we doctors consider for such an 
emergency 4 

1. Prompt reporting of all suspic- 
ious Cases to State and local health ofli- 
cers. 

2. Isolation of patient and disinfec- 
tion of nasopharyngeal discharges as 
for diphtheria. The utmost cleanliness 
of all associates of -the patient and the 
use of cleansing gargles and nasil 
douches. 

3. Placarding house where case ex- 
ists: exclusion of visitors: exclusion of 
children of family from school: and 
confining to house all members of fam- 
ily not obliged to go out. 

4. The procuring of a bountiful sup- 
ply of Flexner serum. The services of 
one versed in bacteriological technique 
to examine cerebro-spinal fluid, aj 
also the services of a local or imported 
expert clinician to aid in diagnosis and 
administration of serum should be se- 
cured. While lumbar puncture is not 
a difficult operation it should not be at- 
tempted by one unless he gives it spec- 
ial study and is well versed in aseptic 
technique. 

If these measures, and others that 
may be deemed wise, are adopted and 
our plans of attack and defenses are 
outlined as completely as possible, who 
will doubt that we may be able to save 
several, perhaps scores, of young lives! 
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ker in “Practical Treatment.” by Mus- 
ser and Kelly. 
PAIN OF GASTRIC AND DUODENAL 
ULCER.* 
VM. Durham, M. D., Columbia, 
&..&. 

Gastvié Uleer.—The pain of the gas- 
tric uleer is caused by the exposure of 
the sensory nerves endings in‘ eroded 
areas Of the gastric mucosa. 

Pain in the epigastrium at a regular 
interval after eating is the most con- 
and characteristic 


stant svyiiptom of 


gastric uleer. Yet in rare cases it may 
be entirely wanting. The pain of pep- 
tic uleer is not as constant or continu- 
ous as that of cancer. The discomfort 
usually begins within thirty minutes 
after the taking of solid, highly sea- 
soned op indigestible articles of food, 
nnd inereases in severity us digestion 
wuidvances and continues as long as food 
wnd free hydro-chlorie acid remain in 
Discomfort at times does 
until 


the stomach. 
hot appear digestion is at its 
height, especially is this true when the 
leer is situated at the pylorus and is 
in a process of healing. 

Large quantities of indigestible food 
dilate the stomach, retard the empty- 
ing of the same, stimulate a copious 
low of hydro-chloric acid and do trau- 
matic and chemic injury to the ulcer. 
From this it can be seen that pain is 
due to traumatic and chemic injury 
wud if the foods are excessively hot or 

Read before the Pee Dee Medical 
Society at Florence, S. C., Nov. 27, 1912 
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cold thermic causes must be considered. 
Large quantities of food produce dis- 
comfort earlier and of longer duration 
than do small amounts because exces 
sive quantities dilate the stomach, put 
tension on the ulcer, stay in the organ 
longer. and thereby do much traumatic 
and cheimic irritation. 

Foods containing lemon juice, vine- 
gar, pepper or mustard not only irri- 
tate the peptic ulcer as they would if 
applied in the form of a poultice to an 
ulcer on anv other portion of the body 
but they are very strong gastric stim- 
Ulaunts and cause a copious flow of 
and 
acid is very irritating and painful to 
a denuded surface. 


hydrochloric acid hydrochloric 
Hyperchlorhydria 
is present in 75 per cent of the cases of 
gastric uleer and is the greatest factor 
in the production of pain. 

Coarse foods do traumatic injury. 
Liquid or soft foods which have high 
combining qualities with hydrochloric 
acid dilute the gastric juice and often 
relieve The 


food in the stomach sets in motion the 


discomfort. presence of 
peristaltic wave, and motion may cause 
pain in the peptic uleer just as it would 
nan ulcer near a joint. Physiological 
and anatomical rest are as important 
in the alleviation of pain in’ gastric 
leer as they are in relieving pain in 
any other inflamed area. The suffer- 
ing caused by foods is often so severe 
that it is necessary to give the stomach 
absolute rest. 

Ina smaller number of cases the sen- 
sition of pain has a sensation of empti- 
Hess. gra gnawing that has an element 
of hunger in it. In rare cases the dis- 
comfort is severe during complete 
emptiness of the stomach. This is when 
gastric ulcer is associated with gastro- 
suecorrhoea, In gastrosuccorrhoea 
during complete rest of the digestive 
function the free 


hvdroehloric acid, as gastric secretion 


ulcer is bathed in 


Is continuous so is the pain continuous. 
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The pain of gastric ulcer is usually 


circumseribed—tender on pressure and 
situated just below the ensiform carti- 
lage in the median line or slightly to 
the right or left. The area is one or 
two inches in diameter. Ina large per 
cent of the cases the pain radiates in 
an anteroposterior direction and local- 
ized tender spots are found on the back. 
Tt may be located anywhere but is most 
often on a level with and to the left of 
the 9th to 10th thoracic vertebra. 

The pain of the gastric ulcer may be 
slight or severe. It may be burning. 
boring. cramp-like, or paroxysmal. It 
often begins with slight uneasiness, 
gradually increasing and going through 
all its variations and then slowly de- 
creasing. Frequently the pain is lan- 
cinating and extends through the back 
or it may simulate an intercostal neu 
ralgia, or an angina-pectoris, or take 
the form of a severe heartburn. The 
heartburn is quite common if lyper- 
secretion is present. 

When gastric ulcer is complicated 
with pylorospasm the pain is that of 
very severe cramps. similar to the pass- 
age of a gall stone. but is always at- 
tended with a full hyperacid stomach 
and bears a definite relation as to time 
after the ingestion of indigestible food. 
Retching and vomiting increase the 
pain of peptic ulcer, but if the vomit 
ing is sufficient to completely empty the 
stomach it gives relief. Pain is affected 
by position. This is due to the fact 
that the contents of the stomach obey 
the law of gravity. The patient will 
always take the position which causes 
the acid chyme to gravitate away from 
the erosion. The most comfortable po- 
sition is usually on the back or right 
side, as peptic ulcer is most often situ- 
ated on the posterior wall, lesser curva- 
ture and pyloric end of the stomach. 
Lavage with warm alkaline water gives 
immediate relief if it can be done with- 


out retching and gagging. 


Duodenal Uleer—Pain in duodenal 
ulcerasaruledoes not appear for two to 
four hours after eating an ordinary full 
meal, because the foods that first enter 
the duodenum are the portions of the 
meal that have the greatest neutraliz- 
ing or combining quality with hdro- 
chloric acid and contain very little, if 
any. of the free acid. In other words 
it is the easiest part of the meal digest- 
ed and the digestion is so complete that 
the bile and intestinal juices render it 
alkaline before it has time to do much 
irritation to the eroded area. 

As a general thing the pain of duo 
denal ulcer is severest when gastric 
digestion has reached it fastigium and 
the stomach is beginning to empty it 
self preparatory for another meal 
This accounts for the so-called hunger 
pain the classical pain of duodenal 
ulcer. The taking of food into the stom 
ach asa rule gives relief from pain be 
cause it either dilutes the acid chyme 
and the duodenum then receives a less 
acid content or it acts as a new stimulus 
to gastric secretion and causes a con- 
traction of the pylorus and prevents 
the exit of chyme out of the stomach 
into the duodenum. A drink of whis 
key will sometimes stimulate pyloric 
contraction and give relief from pain 
in half an hour or soe. This is one rea 
son why whiskey has been so popular 
as a digestive tonie with the laity. 

The pain is usually ai little to the 
right of the median line and extends 
downward but not into the loins. Il 
has no circumscribed area and does not 
radiate to the back and form tender 
spots. 

Pvloric ulcer is not near so tender on 
pressure and neither is the pain »0 
prominent a symptom as in gastrie 
uleer, Pain is very often absent. ft 
is boring, gnawing, burning, erampy or 
paroxysmal and often there is a certain 
amount of hunger associated with each 
of these variation, When the pain is 
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paroxysmal it is due to plyorospasm 
and simulates the passage of gall 
stones, but if the paroxysms are stud- 
ied carefully it will be found they bear 
a definite relation as to time after eat- 
ing indigestible articles of food, and 
the stomach will contain ingesta and 
free hydrochloric acid in’ nearly all 
such cases. 

Pain of the duodenal ulcer is affected 
by position but not so much as in gas- 
tric ulcer. It is increased by reteh- 
ing and vomiting, but when the stom- 
ach completely empties itself, relief is 
almost sure to follow in a short time. 
A warm alkaline lavage does not as a 
rue give immediate relief as it is 
almost impossible to irrigate the duo- 
denum. However the only acid chyme 
remaining after lavage is that portion 
left in the duodenum. This is soon ren- 
dered alkaline by the bile and intes- 
tinal juices and the pain is relieved. 

Report of pain in three cases of gas- 
tric and duodenal ulcer in which the 
diagnosis was confirmed by operation: 

Case No. 1.— Young lady. age 18. She 
suffered severe pain immediately after 
eating. There was localized tenderness 
in the median line below the ensiform 
cartilage. The pain extended in an 
antero-posterior direction and there 
was a tender spot to the left) of the 
spinal column. She was more comfort- 
able while lying on her back in bed. 
Lavage with warm alkaline water gave 
immediate relief and she took the tube 
without a struggle. I did not wash the 
stomach but three or four times as 
there was some blood in the return 
water. Pain was severe after taking 
food, and there was some hematemesis 
so I resorted to rectal feeding. Ali- 
mentation by this route soon failed and 
T recommended an operation. The ab- 


domen was opened and a large, angry 
gastric ulcer found. 

Case No, 2.—Male, 40 years of age. 
was referred to me for pain in the ab- 


domen. Ile had been seen by three 
physicians, two of whom diagnosed his 
trouble as gall stone colic, one physic- 
ian dissenting and diagnosing it as gas- 
tric or duodenal. ulcer. The patient 
stated to me that he had had paroxysms 
of pains at intervals of more than a 
vear. This with other digestive dis- 
turbances had incapacitated him for 
work. Upon examination I found ten- 
derness upon deep pressure to right of 
median line near the gall bladder 
region. The pain did not radiate to 
back. After close observation in the 
hospital, I found the discomfort as a 
rule began three or four hours after 
taking an ordinary meal and he told 
me that he was often hungry while suf- 
fering severe pain and that eating fre- 
quently gave him temporary relief. 
Lavage with warm alkaline water was 
effective in three-fourths to one hour. 
Gastric analysis showed the presence 
of hyperchlorhydria. The stools were 
negative except for the presence of oc- 
cult blood, but so many articles of food 
and gastro intestinal conditions give 
the reaction for occult blood that its 
absence is worth more as a diagnostic 
point than its presence. I failed to 
benefit this patient and diagnosed his 
trouble as duodenal ulcer. 1 referred 
him to a surgeon. The abdomen was 
opened and a large duodenal ulcer with 
a cicatricial mass which almost oc 
cluded the gut was found. 

Case No. 3.—Widow, age about 2, 
She stated that she had been suffering 
continuously with pain in the stomach 
which was extremely severe after eat 
ing. She was afraid to eat because of 
the discomfort and had lost consider- 
able weight. On examination I found 
she was anaemic and neurotic. The 
pain radiated in an antero-posterior 
direction and there was tenderness in 
the back. The pain was continuous on 
the empty as well as the full stomach, 
but was severest a short time after eat- 
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ing. She was more comfortable while 
lying quietly on her back in bed. Lav- 
age was variable as to time in giving 
relief, 
and stubborn I thought T was dealing 


As the pain was continuous 


with a carcinomatous condition but 
gastric findings and the age of the 
patient eliminated cancer. I next 
looked for ulcer associated with gustro- 
succorrhoea but could find no juice in 
the empty stomach. Therefore LT had 
to look for another cause for the con- 
tinuous pain. T now thought Twas 
dealing with a pyloric ulcer that ex- 


i] 
} 
i 


tended from the stomach through the 
pylorous into the duodenum and ac- 
counted for the continuous pain by the 
frequent contraction of the pylorus 
and that the proximal or distal end of 
the ulcer were being bathed in the acid 
chyme of the stomach or duodenum on 
the empty as well as the full stomach. 
Medical treatment failed. Upon open- 
ing the abdomen a gastric ulcer near 
the pylorus and an ulcer in the see- 
ond part of the duodenum were found. 

I do not believe that more than v0 
per cent of cases of gastric ulcer are 
diagnosed unless hematemesis is pres 
ent, and hematemesis is ly Ho meus a 
constant svinptom, 

IT have been in Columbia four vears 
and have had only one patient referred 
to me upon whom previous dingnosis 
of duodenal uleer had been made. 

Gastric and duodenal uleer are much 
more frequent than we think and sear 
tissues makes more chronic dyspeptics 
and neurasthenies than statistics show. 
Stowall’s Statistics in 


Kemps Diseases of the Stomach and 


(Quoting 
Intestines: “I find death from hemor- 
rhage 3 to 4 per cent, exhaustion 5 per 
cent, fatal perforation 6.5 per cent to 
13) per cent. pulmonary tuberculosis 
Was terminal event in 20 per cent 
(Debove and Remond) out of 100 
cases.” 


The duodenum, pylorus, pyloric end 


of the stomach, gall bladder, bile ducts, 

part of the liver, right kidney and a 

portion of its ureter are found in the 

upper right section of the abdomen. 

Pain is the most constant symptom 
of clisease in this area. 

The art of interpreting pain and its 
relation to the symptom complex is the 
greatest asset that the physician or sur- 
veon can have in diagnosing or differ- 
entiating diseases in this region. 

THE NECHSSITY FOR COUNTY MEDI. 
CAL ASSOCIATIONS IN RELATION TO 
MEDICAL LEGISLATION,* 

By A. Moultric Brailsfovd, M.D. Mul- 

ling, S.C. 

This is an age of organization. The 
snecessful promotion and Inaintenance 
of any enterprise demand organiza- 
tion. This is evidenced in the histories 
of the vreat industries of this cOUntry 
that owe their marvelous growth and 
power to interests. combined in such a 
Inanner as to enable them to co-operate 
together. 

ft is true that in soine instances a 


« 
! 
i 


few of these combinations assume su 


proportions that they absorb all kindred 


interests and dominate the products of 
their respective industries to the serious 
detriment of the public. 

These. of course, are exceptional 
cases, but we must remember that) in 
the commercial world affairs are regu- 
lated with more or less selfish motives 

the enterprise must succeed even at 
the expense of the public. 

Now. in the medical world. organi 
zation is also a vital HECESSIEN to suc- 
cess. But success here has a broader 
While the 


members of the medical profession 


and deeper significance. 


plead guilty to that universal weakness 
selfishness—vet. at the same time that 
caubitions are nursé? and personal 


comforts prov ided. thev look bevond 
*Read before the South Carolina Medical 


Association, Columbia, S C., April 18, 
1912, 








the narrow horizon out upon the broad 
sea of humanity and realize more than 
any other body of men the baseness of 
the question, “Am T my brother's 
keeper” 

From the earliest student-life we are 
tuught to become servants of the peo- 
ple. There is no trouble about making 
people accept this attitude toward the 
individual physician, and I do not be- 
lieve they would act otherwise towards 
medical organizations. were they pro- 
perly impressed with the fact that they 
are working for the public weal. 

I have had some experience in public 
health work, and have found the peo- 
ple ready to co-operate in any effort 
for the general welfare. 

The confidence of the people can 
only be gained through united efforts 
upon the part of the physicians. “In 
unity there is strength”—a chain is no 
stronger than its weakest link. The 
County Associations are integral parts 


of the chain of medical organizations, 


and their weakness is a hindrance and 
a handicap to medical progress. 

The best way to carry out measures 
relating to medical affairs, is to ap- 
proach the representatives in congress 
and state legislatures in their respec- 
tive counties through committees from 
the county associations. Explain to 
them what is wanted, and that the asso- 
clations are going to instruct the public 
through the press. and otherwise. in 
regard to the legislation desired. A 
well organized body of men, though 
few in number, can exert a wonderful 
amount of influence. Particularly is 
this true of medical organizations 
Whose members come in such close and 
intimate contact with the people. Let 
our solons distinetly understand that 
their constituents expect them to sup- 
port certain measures that concern the 
public welfare, and it) will) exert a 
greater influence than all the lobbying 
in Christendom. 
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To obtain results in medical legisla- 
tion we must work in unity, peace and 
concord, Educate the public mind to 
aw proper understanding of the situation 
and thus gain their support and co- 
operation. This work can only be done 
through live County Associations. 

Much has already been done through 
committtees on medical legislation 
from our large associations, but I be- 
lieve greater things will vet be aceom 
plished—even to the establishment of 
a department of health at Washington 
—through well organized and active 
county associations. 

In this connection IT would suggest 
that the secretary of each county asso- 
ciation in this state be instructed to 
write our representatives in congress 
in regard to the Owen bill. Tell them 
we expect them to support it, and ask 
them their attitude toward the meas- 
ure. Inform them that the publie will 
be instructed through the press and 
platform as to the true meaning of the 
bill and that their answers will also be 
published. 

There is nothing complicated or dif- 
ficult to comprehend in this bill, its 
object. is simply to co-ordinate three 
existing bureaus—to transfer the Pub- 
lic Health and Marine Hospital Ser- 
vice from the treasury department; the 
Division of Vital Statistics from the 
bureau of census, and the Bureau of 
Chemistry from the department of ag- 
riculture to a Department of Health. 
There could not possibly be objections 
from any source to the transfer of the 
first two bureaus. The only opposition 
is to the transfer of the bureau of 
chemistry. Under the department of 
agriculture this bureau is hampered in 
its struggle for pure food and pure 
drugs. henee the patent medicine and 
adulterated food manufacturers and 
their advertising agents and various 
misled and: misinformed healers, sec- 
iarians, and fadists are working with 
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might and main to keep it there. 

A National Department of Health 
would not be concerned with the indi- 
vidual treatment of disease, but, in ad- 
dition to its fight for pure food and 
drugs, it would regulate such matters 
as prophylaxis of disease, quarantine, 
pollution of streams and public sani- 
tation. The medical profession in- 
dorses it because it stands for health, 
science, progress, honesty and altruism, 

There is such a department now in 
Germany. and in other countries much 
thought has been given the subject. 
Gladstone held that the care of health, 
both that of the individual and that of 
the community, falls well within the 
sphere of the state the legitimate fune- 
tion of government. 

“Authorities on the value of man de- 
clare him of infinite worth. Econom- 
ists have estimated the annual cost of 
avoidable diseases to a country as 
amounting to millions on millions of 
dollars. But governments expend im- 
mense amounts on preventing disease 
among animals used by man, and prac- 
tically nothing to avoid the needless 
diseases of human beings. 

“It betrays an inverted sense of rela- 
tive value. If in ten years the govern- 
ment has spent $40,000,000 to protect 
the health of crops and animals, it may 
logically and consistently be expected 
to spend more for the health of toiling 
men, loving women, and dear children 
that are worth infinitely more thaa 
grains, fruits, donkeys, and cows.” 

The people are lending an attentive 
ear to the medical fraternity and will 
listen to us if we pursue a dignified and 
statesmanlike policy in teaching the 


gospel of health and of national con- 


servation of human life. 

The “National League for Medical 
Freedom”—which, indeed. is merely a 
league for license to permit quacks anid 
imposters to feed and fatten on an un- 
suspecting public—has raised the cry 


that we are organizing a “Medical 
Trust!” If such it be, then it is 
“Benevolent Trust” with this legend 
inscribed upon its escutcheon—*Pro 
bono publico !” 


. . 
Discussion. 


Dr. J. Adams Hayne, State Health Officer, 

Columbia, S. C.: 

1 am sorry, Mr. President, that more 
members of the Association were not here 
to hear this paper. 

The success of medical societies depends 
largely upon the medical legislation 
which they can introduce into the state—- 
the amelioration of human evils and the 
prevention of disease, as far as possible. 
We all, at the present time, when we heard 
of the appailing disaster of the last few 
days, were proud to say that we belong to 
a race which was willing to sacrifice thac 
which was dearest to all men—our lives— 
to save the women and children. It shows 


-that the civilized world is progressing; 


that altruism is the watchword. 

Medical legislation cannot be effected 
unless the County Societies approach their 
legislators and tell them what medical leg- 
islation they desire, in order to stamp out 
the preventive diseases that exist in our 
state. 

At the last session of the legislature 
many of the representatives whom I ap- 
proached in regard to medical legislation 
had never heard that any such legislation 
was even contemplated. They seemed to 
have the idea that the one function of the 
State Board of Health was to stamp out 
smallpox in South Carolina; they seemed 
to think that the only thing that the money 
they had appropriated for the contingen‘¢ 
fund was to be spent in stamping out small- 
pox—a disease which, though loathsome, has 
perhaps a smaller death rate,not more than 
1-10th of 1 per cent—than any disease in 
South Carolina. There is scarcely any dis- 
ease that has a smaller death rate, and yet 
the whole force of the Department of 
Health is squandered in the fruitless ef 
fort to educate the public that smallpox iw 
a preventable disease and can only exist 
in a community that is so dense and ignor 
ant or so prejudiced that it will not adop:< 
the measures which have been in vogue 
for nearly two hunderd years as being the 
remedy for the disease—vaccination. 

We should inform our legislators thar 
the most important function that they 
have to perform as law makers is the 
preservation of the health of the people of 
the state. That no other constructive leg- 
islation that they can do will have as far 
reaching effects as the passage of laws for 
the education of the people of the state 
If we can force upon our representatives 
the fact that if they do not vote for these 
legislative measures, that we will not sup- 
port them for office when they come up for 
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re-election, we can have these measures 
passed. 

If it had been firmly impressed upon the 
legislators at the last session that if thiv 
school measure was not passed they would 
not be voted for by the medical fraternity 
of South Carolina, and that that fraternity 
would exercise every power which it had 
for their defeat, when they came up before 
the polls this year, that measure would 
have passed by a vote of possibly 100 to 1. 
The one that I am speaking of I do not 
think could have been convinced by the 
medical wisdom and wit of our combined 
body. We have about 1,275 physicians in 
South Carolina. Each individual physic- 
ian comes in contact, and is more inti- 
mately associated with people than any 
other man, or set of men, in South Caro- 
lina, and any physician can certainly in 
fluence fifteen or twenty votes. Multiply 
that by the number of physicians in this 
state, and you see what an immense powe! 
we have for good. The last legislature a)- 
lowed an act to go through which gave the 
State Board of Health power to enact any 
reasonable rules and legislations. They 
passed that act because they did not read 
it, or they would not have passed it, 1 am 
sure. They did pass it, however, but I[ 
suppose ‘they will repeal it at the next leg- 
islature, when they find how far-reaching 
its effects are. We intend to promulgate 
a code of laws—and the list of preventable 
diseases is an extremely long one. With 
this law at the back of the State Board of 
Health, it is possible for us to make thiw 
state a healthy one. We allow cases of 
whooping cough to travel on our trains 
We all know, as physicians, that whooping 
cough is much more dangerous in its re- 
sults to children under one year of age 
than smallpox has ever been. The death 
of children from whooping cough and its 
sequelae is enormous. Also the death loss 
—not directly from measles, but from its 
sequelae, is enormous, yet people with this 
disease are allowed to travel upon the 
train. In the country the people actually 
want their children to take this disease. 
They decline to give us relief for tuber. 
culosis and other diseases. 

Dr. J. H. Taylor, Columbia: 

I cannot let this discussion pass without 
emphasizing the historical side of what 
Dr. Hayne has said relative to health offi- 
cer and vaccination; even though it be at 
the expense of the accusation once made 
against Disraeli. It seemed that Disraeli 
prided himself upon two things in particu- 
lar: one was his intimate acquaintance 
with every phase of English literature, and 
the other was the curl on his forehead, 
to which he gave most scrupulous care, 
While a member of Parliament, a political 
And somewhat personal enemy misquoted 
an obseure English author, and Disraeli 
arose and corrected him, whereupon the 
speaker became very angry and remarked 
that ‘‘He had rather be a gentleman than 
a scholar,”’ to which Disraeli replied, ‘‘The 


gentleman is seldom either.”’ So, it is in 
no sense of superior knowledge that I cor- 
rect Dr. Hayne’s statement.that ‘for over 
two hundred years vaccination has been in 
use against smallpox.”’ 

Recently I have had occasion to look up 
the history of the ancient Hindus, which 
was first opened to our inspection by the 
discovery of the key to the Sanscrit lan- 
guage by Sir William Jones. We learn 
that innoculation against smallpox seems 
to have been known to the Hindus from a 
very early age, and was practiced success 
fully by cowherders sheperds and others. 
They collected and preserved the dry scabs 
from the pustules of the cow, a little of 
which was placed on the forearm and the 
skin punctured with a needle. From a 
date far beyond human records, among the 
establishments maintained at the expense 
of the little village communities was a vil- 
lage health officer, and, also, an institu- 
tion for the reception and treatment of 
sick travelers and animals belonging tu 
them. 


Dr. Fillmore Moore, Aiken: 

It seems that someone here has made 
the emphasis that if our people were edu 
cated up to the point of demanding this, 
that our legislators would not dare refuse 
it to them; and 1 do not know of any set of 
men more responsible for the lack of 
knowledge on the part of the laity than 
the medical profession. The time has 
been, and is not vet altogether past, when 
medical men have delighted to keep their 
knowledge secret, and it has been part of 
their stock in trade not to let the people 
know what the medical men do. 

It is too late for that thing to be per- 
petuated, and if we are to gain for our- 
selves the standing that we once held :4 
the community, we cannot too soon get tw 
educating the people up to an understand- 
ing of these things. Anything tnat we 
know that is of vaiue to help people from 
getting sick can easily be translated into 
the vernacular of the people. We have no 
information which can be regarded as prt. 
vate. The one mistake has been in being 
too exclusive. I hold that it is the duty of 
every physician in his community to sacri- 
fice his own personal interest, if needs be, 
in order to protect the interests of the 
people, and | warrant you that any man 
who does that will not be long in insuring 
his own standing in that community and 
work- providing him with bread and but- 
ter. It is a mistake to put one’s persona? 
aggrandizement ahead of the public wel- 
fare, and when that is done—and medical 
men have been willing to throw stones at 
the politicians for doing it—they are sure 
to get the condemnation of the people, 
sooner or later. That will always come, and 
justly. So I think that the best thing 
for the medical men to do to correct these 
ills is to get pusy in their own class, in 
their own families and communities, and 
right these wrongs and make these things 
clear. How many times have we come to 





the support of Dr. Wiley for good, sound, 
local boards of health—the men who have 
been sacrificing themselves? It is usuany 
after the people have discovered them that 
we laud them and praise them. Let us get 
busy, right now. 

Dr. Davis Fuiman, Greenville: 

Mr. President, I do not arise to make 
any speech, but I have already, time and 
time again, expressed myself on the same 
lines, and cannot say anything specially 
new, but I desire to emphasize what Dr. 
Hayne said and to tell a little incident that 
happened sometime ago which impressed 
me with the importance of individual work 

During the meeting of the Tri-State 
Medical Association, | stole down to the 
state house one night, in the absence of 
anything better to do, without any idea of 
doing any political work, and the matter of 
the public inspection of schools was under 
discussion at that time. There was a gen- 
tleman sitting over there trom Greenville 
county who told me that another nan was 
going to vote against the measure. I went 
over to him and had a five minutes heart 
to heart talk and stayed there until | saw 
how he had voted, and he voted exactly 
contrary to the way he had intended to 
vote before. I mention this simply to show 
that if we go at them individually there is 
no doubt about our ability to carry any 
point where right and justice are on our 
side. And the Board of Health demands, 
and the people demand, that we put forth 
our best efforts to aid the accomplishment 
of the efforts of the Board of Health. If 
every man will take it upon nimself to see 
some representative and tell him what the 
situation is, then we will not have what 
happened here before: men who were 
really not opposed to the measure voting 
against it, simply because somebody told 
them to vote against it. 


Dr. G. F. Klugh, Cross Hill, S. C.: 

{ would like to emphasize the fact that 
a vreat deal of the lack of energy in the 
county societies comes from ignorance 
among the doctors themselves. I do not 
exactly know how many members the State 
Association has, but I imagine it is approx, 
imately S00 or 1,000. There are only 
about a quarter of those here. The ones 
at home, if they are busy, how are they tw» 
know what we have done here? And the 
new men just entering, practically, ot 
course, know nothing that has been done, 
say, in the past five or ten years. There 
is very little way, so far as | can find out, 
to get at the information. | have made 
some endeavor myself to find out just what 
the health office is doing, and exactly what 
legislation is going through. Of course 
we can get at the legislation as it goes 
along if we keep up with the daily news- 
paper. That is hard for a country practi- 
tioner to do. Of course it is easy in the 
city, but where a country practitioner has 
eighteen to twenty hours’ work to do x 
day, it is pretty hard to keep up with the 
newspaper, much less a medical magazine. 
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Dr. W. B. Ouzts, Edgefield: 

It seems to me that the whole of medi- 
cal legislation is come back to the society. 
The State Medical Association should map 
out what legislation is desired, and the 
county societies ought to be informed in re- 
gard to that; in that we, the members of 
the various county medical societies 
throughout the state can take the matter 
up with their representatives, and I feel 
pretty sure that those laws, if presented to 
them in an intelligent way—to their man-— 
and the necessity for them, that there 
would be no difficulty whatever in obtain- 
ing any medical legislation that would be 
needed. Now I think it must go back to 
the county medical societies, and must start 
there, if we hope to be successful in ac- 
complishing anything. 

Dr. A. Moultrie Brailsford: 

Mr. President and Gentlemen: I am 
certainly very much pleased with the dis- 
cussion my paper elicited. I regret I haa 
so little time to give to a subject of such 
great importance. 

| was particularly interested in Dr. 
Hayne’s discussion, covering a wide field 
and showing a practical knowledge of the 
entire situation. 

Dr. Tay!or’s remarks were very enter- 
taining from an historical point of view. 
If the ancients employed better sanitary 
measures than we do today, we should be 
all the more ashamed of our condition and 
bestir ourselves to improve it. Looking 
back to the “glory that was Greece, and 
the grandeur that was Rome,” we find the 
people of that age superior to us in litera- 
ture and art, and, since santitation was 
taught at even an earlier day, it seems 
there js nothing left to the boasted pro- 
sress of the twentieth century except im- 
provenients along mechanical lines. 

The object of my paper was simply to 
strike at the root of the matter by hitting 
our legislators in a vital spot—anq that is 
the vote! 

If the publie are properly instructed in 
sanitary measures, they will co-operate 
With us in having them enacted into laws 
and enforcing them. 


CiarLeston Country Meprcearn SoOcIeTy. 


The Medical Society of South Caro- 
lina (Charleston County) held its an- 
nual meeting at the St. John’s Hotel at 
S30 pM. Dec. 9. 1912. About forty of 
the members were present. 


. ; ; f 
Reports of officers and committees 
were had and then the election of new 


ollicers was taken up. The following 
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having been nominated at the preceding 
meeting Were now elected: 

President—Dr. J. C. Mitchell. 

Vice-President—Dr. E. F. Parker. 

Treasurer—Dr. D. L. Maguire. 

Librarian—Dr. Nathan. 

Secretary and Corresponding Secre- 
turv-—Dr. R. M. Pollitzer. 

Delegates to State Association— 
Drs. Parker, W. Hi. Johnson, T. G. 
Simons, Kollock. 

Alternates—Drs. Aimar, Buist, Ball 
and Finger. 

Censor—Dr. G. McF. Mood. 

Commissioners of Roper Hospita!—- 
Drs. Rutledge and Buist. 

Trustees of Roper Fund—Drs. Boy- 
cin and Pearlstine. 

The meeting then adjourned and its 
imeinbers present marched to the din- 
ing hall where an elaborate and sub- 
stantial dinner claimed their attention 
for several hours. 

As the night progressed some toasts 

dl speeches were offered. 

R. M. Pourrrzern, Cor. See. 
PickeENS County Mepican Socrery. 

\t the regular December meeting of 
the Pickens County Medical Society, 
the following officers were re-elected to 
serve during the vear 1915: 

Dr. C. N. Wyatt, President. 

Dr R. J. Gilliland. Secretary and 
Treasurer. 

Dr W. A. Tripp. Delegate to the 
South Carolina Medical Association. 

Dr. W. z Woodrulf Was elected 
Vice-President instead of Dr. Jarrett, 
Who has moved out of the county. 

Dr. J. L. Bolt was elected a member 
of the Censor committee. 

R. J. Ginnianp, See.-Treas. 
SpearranspurGc Country Mepican So- 
CIETY. 

On Dee. 28, 1912, the Spartanburg 
County Medical Society held a special 
ueeting for the purpose of hearing ad- 





dresses by Drs. William Pepper, Dean 
of the Medical Department of the Uni- 
versity of Pennsylvania, Charles Nor- 
ris, Asociate Professor of Gynecology 
in the University of Pennsylvania, 
Henry Norris, Chief Surgeon of the 
Rutherfordion, (N. C.) Hospital, and 
Munroe, of Charlotte, President of the 
North Carolina Medical Society. These 
Visiting plivsicians were in the city as 
euests of Dr. Baxter Haynes and after 
the meeting Dr. Haynes entertained 
his guests and the Medical Society at 
a smoker in the Finch hotel. 

The Spartanburg County Medical 
Society held its annual meeting on 
December 20, 1912. The reports of the 
President and Secretary showed that 
the Society had had a most successful 
vear, the meetings had been better at- 
tended, four new members were gained 
and the Society had taken more inter- 
est in public health matters. 

At this meeting resolutions recom- 
mending to the public the use of Ty- 
phoid Bacteria as prophylaxis against 
typhoid fever and the use of the sani- 
tary privy in rural communities were 
adopted and ordered printed in the 
The Society also en- 


daily papers. 


dorsed the action of the South Caro- 
lina Federation of Women’s Clubs in 
their renewed efforts in behalf of the 
medica! inspection of schools bill and 
in their support of a bill to increase 
the appropriation for the State Board 
of Health. 

The election of officers resulted as 
follows: 

President—-W. TL. Chapman, Spar- 
ianbure, R. FL DD. 
Vice-President 

tanbure. 
Secretary—L. Rosa TH. Gantt, Spar- 
tanburg. 


Treasurer—W. DB. Laneaster, Spar- 


W. W. Boyd, Spar- 


tanburg. 
Censors—Drs. W. J. Chapman, In- 
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man: D. R. Norman, Fairforest; J. R. 
Brown, Spartanburg. 

Delegates to South Carolina Medical 
Associntion—Drs. Baxter — Haynes. 
Spartanburg: J. J. Lindsay, Spartan- 
burg. and S. ‘fT. D. Lancaster, Pauline. 

At this meeting Dr. J. T. Smith, of 
Greer, was elected a member of — the 
Society. 

L. Rosa TH. Ganrr, See. 


Current 
Medical Literature 








StiwvuLaTinGc Reparative CELL 
(irowTH, 

The researches for which Dr. Alexis 
Carrel was awarded the Nobel prize 
have in effect been studies of the life 
of the cell. Following up the work of 
Dr. Harrison, who grew cells of the 
nerve ganglions of the frog in a drop 
of blood plasma, Dr. Carrel and his 
associates have apparently demon- 
strated that life has its possibilities in 
the individual cell. Pieces of arteries 
have been removed from animals, kept 
for months, and sucessfully grafted on 
the arteries of other animals. As has 
nlready been pointed out in these col- 
umns, Dr. Carrel has found it possible 
to transplant organs such as the kid- 
neys from one animal to another, 
though the organ thus transplanted 
eventually lost its functions. A still 
further step in the study of celluhor 
life has been made by Dr. Carrel, who 
finds that the growth of the cell may 
he accelerated by introducing into the 
medium in which it lies certain tissue 
extracts. 

Five years ago Dr. Carrel undertook 
a series of studies hoping to demon- 
strate the posibility of increasing the 
activity of cell formation so as to 
lessen the time required for the repara- 





tive process in superficial wounds. 


Finding it impossible to control the 
conditions in the living animal with 
suflicent accuracy he began a series of 
experiments #4 cétro, the results of 
which are made public in Zhe Journal 
of Lr perimental Vedicine for Janu- 
ary, 1913. 

In these experiments small frag- 
ments of the heart tissue of the chicken 
were placed in a mixture of blood 
plasma, water, and extractive from 
various tissues. The cellular growth 
of these fragments was compared with 
the growth of similar fragments in 
plasma which contained no tissue ex- 
tract. The tissue extracts were made 
from chick embryos from six to twenty 
days old and from the spleen, the kid 
ney. and other organs of adult chick 
ens and from = specimens of Rous’s 
chicken sarcoma. It was found that 
under proper conditions as to tempera- 
ture, ete.. the extracts caused the cells 
to grow from three times to forty 
times as rapidly as did the cells im- 
mersed in the plasma alone. The ex- 
tract from embryos was found most 
active, although the extracts from the 
spleen and from the Rous sarcoma 
were nearly as efficient in activating 
cell) growth. Similar studies were 
made with the dog and with the rab- 
bit. Apparently the results of these 
experiments point the way toward the 
acceleration of the reparative processes 
in wounds. If the stimulation of the 
cell growth by the tissue extract proves 
as great in the animal as it has im vitro, 
superficial wounds could be healed in 
less than twenty-four hours and a 
broken leg in four or five days. 

Unfortunately, however, it was ob 
served that the stimulant effect of the 
tissue extract is specific, being confined 
to like animals. The extract from a 
dog's spleen, for instance, did not stim- 
ulate the growth of chicken or rabbit 
cells. The practical bearing of this 
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observation is of grave importance, in- 
dicating that we cannot expect to ob- 
tain the best results in the stimulation 
of reparative growth in man unless we 
use extracts prepared from the tissues 
of human beings. Tt would seem rea- 
onable to hope, however, that tissiies 
from nearly allied animals might pre 
duce satisfactory results in stimulat 
ing cell growth. No reports are made 
of any studies along this line, but in 
view of the remarkable progress which 
las been made by Dr. Carrel and his 
associates, it is not too much to expect 
that probably our first practical result 
from these studies will be the discov- 
ery of some means of accelerating the 
reparative processes so as materially 
io cut down the time required for the 
healing of wounds.—Editorial, Ver 
York Medical Journal, Jan. Vy 1. 
DisrripeTioN or PrLLaGcra iN THE 
Unxirep Srares. 

The occurrence of from thirty to 
fifty thousand cases of pellagra in the 
United States within the last six vears 
with a death rate of about 39 per cent. 
calls attention to this disease as one of 


national importance. The fact that the 


rures given above constitute only a 
rather rough estimate of the number of 
cases again directs attention to the 
very defective machinery for securing 
Vital statistics in this country. 

Although it is outside the province 
of the United States Public Tlealth 
Service to collect such statisties, Lavin- 
der, of that service, has attempted to 
eather figuresconcerning the prevalence 
and distribution of pellagra in’ the 
United States. The pellagra area lies 
toa large extent outside the registration 
area of the country and the figures ob- 
tainable through the United States 
Census Bureau are almost a negligible 
quantity. Lavinder, therefore, endeav- 
ered to secure figures from state au- 
thorities, from public institutions and 





from private sources, and though this 
method of securing information is 
never accurate or satisfactory, vet he 
believes that it may be said with some 
degree of assurance approximately 
how much pellagra there is in’ the 
United States and where tt ts to be 
found. A map is given showing that 
pellagra has been reported from every 
state in the union except New Hamp- 
sliire in the east and the group of 
western and northwestern states com- 
prising Idaho, Minnesota, Montana, 
the two Dakotas. Utah, Wyoming and 
Nevada. 


found in the group usually spoken of 


The greatest) prevalence is 


as the Southern states, which group of 
states. with the exception of Kentucky, 
is practically all outside the registra 
tion aren. In only one state is the dis- 
ease reportable by law, 

Many interesting facts concerning 
pellagra are given in Lavinder’s re 
port) but. as emphasized by him, al 
theongh pellagra cannot be compared 
in prevalence with such a disease as 
typhoid fever. for example, vet the 
large number of cases and the high 
mortality rate together with its wide 
aud apparently increasing distribu 
tion make it a disease of national im 
portance, and afford au additional 
reason whiv every stile not alreads 
having adequate vital statistics laws 
should at once enact such laws. The 
aid which accurate figures and faets 
concerning the epidemiology of this 
important disease would give in the 
solution of the problem of pellagra 
should alone be suflicient to demand 
the eliactment of such laws in the com 
ing legislatures of every state hot now 
within the registration area.—Editor- 
ial, Journal A. M.A. Jan. 11. 1915. 
Tur Ixvecrious-Diereric Hyevoriuesis 

or PELLAGRA. 

Generally speaking, there are two 
divergent views as to the nature of pel- 
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lagra, the zeistic and the antizeistic. 
According to the zeistic view, pellagra 
is essentially a dietetic disease depend- 
ing on an undue preponderance of 
maize in the diet or on the use of spoil- 
ed maize. This view consequently 
places pellagra in the same class with 
beriberi and scurvy. There is no ex- 
perimental evidence, however, to sup- 
port the zeistic hypothesis which is 
especially prevalent in Italy. Accord- 
ing to the antizeistic view pellagra is 
an infectious disease, the infecting 
agent being as yet unknown. From a 
consideration of the facts at hand in 
regard to the occurrence of pellagra in 
general, Sambon felt warranted in as- 
serting that certain species of Nineu- 
Tium—black fly, sand fly—are carriers 
of the virus, but so far no convincing 
evidence of experimental nature has 
been obtained to support Sambon’s 
view, 

Recently the idea has been advanced 
that pellagra may be due to an infec- 
tion of the intestinal canal and theta 
diet insufficient in animal protein may 
predispose to the development of the 
disease (I]linois  Pellagra Commis- 
ston). "This conception rests on the 
frequent occurrence in’ pellagra of 
marked gastro-intestinal symptoms as- 
sociated with inflammation and ulcera- 
tion of the intestinal lining, on evi- 
dences, clinical as well as anatomic, of 
a general intoxication, and on the fact 
that the diet in hospitals for the insane 
in which pellagra has developed. and 
of the Italian peasantry which has suf- 
fered so greatly from the disease, has 
been rather low in’ animal protein. 
This view constitutes a combination of 
the zeistic and antizeistic hypotheses 
and would seem to possess elements 
of value as a working hypothesis be- 
cause it indicates definite but broad 
lines along which to direct preventive 
efforts. If this 
hypothesis is adequate, pellagra can be 


infectious-dietetic 


prevented by means of proper diet or 


by the prevention of the infection, 
whatever its nature may be, and most 
effectively by the combination of these 
methods. So many foci of pellagra 
have been discovered in the insane 
hospitals of the United States during 
the last few vears, and it is so difficult 
to control the diet of the individual in- 
sane patient, although the dietaries of 
such hospitals may leave nothing to be 
desired, that it would seem clearly in- 
dicated that measures to prevent the 
hypothetic infection must not be neg- 
lected. In its report the Illinois Pel- 
lagra Commission is silent) on this 
point. If pellagra is infectious, then 
one source of the infection, and prob- 
ably the most umportant, is the pellag- 
rous patient, so that the necessity for 
preventing the spread of the infection 
by direct and indirect means needs no 
emphasis. 

{t is doubtful if conditions here per- 
mit sufficiently practical tests of the 
infectious-cietetic hypothesis of pel- 
lagra to give conslusive results; but 
When the means of prevention of this 
disease are considered on the basis of 
un Infectious hypothesis, then the most 
likely source of infection should not be 
overlooked.—Editorial, Jonrnal A.W. 
A., Jan. ll, 1913. 

A Nevronocisr on Frevp'’s Tigorties. 

The dissemination of Freud's theo- 
ries has brought out a great deal of 
What seems to be to some extent parti- 
sanship on the part of neurologists. 
While his views have somewhat the 
effect of a red rag to a bull on some 
neurologists, by his adherents they ap- 
pear to be regarded as almost sacred. 
Of course. the heated discussions 
Which have taken place with regard to 
the Freudian dicta have had something 
to do with the attitude assumed by pro- 
Freudians. For, after all, it is only 
natural that when theories in which a 
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man believes are sharply assailed they 
should be as strongly defended. Of 
course, to the ordinary individual and 
even to the practitioner not skilled or 
deeply read in neurology, the state- 
ments made by Freud as to the infiu- 
ence of sexual instincts on the origin 
and causation of neuroses savor of 
eross exaggeration. But even to many 
neurologists who freely allow that 
such instincts are factors in the pro- 
duction of neuroses, it nevertheless ap- 
pears evident that Freud and his dis- 
ciples have overstated their case and 
carried their theories to an almost ab- 
surd length. In this country Starr and 
others have dissented from Freud's 
views on more than one occasion, and 
in Europe several of the most  re- 
nowned nerve specialists have argued 
more strongly by far against their ac- 
ceptance. At a meeting of the Swiss 
Society of Neurology which took place 
at Lucerne on November 9 and 10, an 
account of which is given in the Lun- 
et, November 23, 1912. Professor 
Ladame of Geneva ina report on neu- 
roses and. sex tality gave a complete 
resiimie of Freud's theories. Ile pointed 
out that Cramer, Lowenfeldt. and Op- 
penheim have seriously opposed the 
theory of pan-sexuality and that quite 
a number of other authors have com- 
bated what they believed to be exrg- 
gerated and inexact views. Kurt Men- 
del wrote a biting satire on Freud's 
tvpical infant. whose suction of the 
thumb and childish sports were refer- 
red exclusively to the sexual sphere, 
As for the dangers of sexual absti- 
hence, so strongly dwelt upon by 
Freud, in the opinion of Ladame those 
dangers are non-eNxistent. Ladame 
considered that a capital mistake had 
heen made in confounding the func- 
tions of nutrition and those of repro- 
clin tion. Editorial Vedical Re ord, 
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Prosiems iN  Gastrro-Exrerosromy, 

Concerning the behavior of the 
stomachafter gastro-enterostomy there 
are some things of which we are quite 
in doubt and some that we have ac- 
cepted on perhaps insufficient — evi- 
dence. It has been taught, and cases 
have been adduced in support of it, 
that if the pyloric outlet of the stom- 
ach is not occluded, pathologically or 
surgically. a gastro-enterostomy will 
close. At a medical meeting a year or 
nore ago a well-known surgeon report- 
ed a case in which he had performed 
simple gastro-enterostomy ten years 
previously. A few vears later the svmp- 
toms recurring, he performed a pyloro- 
plasty for. so he stated in undoubted 
good faith, he found at this second op- 
eration that) the gastro-enterostomy 
had e/ased. Soon after this report the 
editor performed a third operation 
upon the same patient and found the 
original gastro-enterostomy —unques- 
tionably mele Op na 

How true is the rule that a gastro- 
enterostomy will close if the pylorus is 
left patent’ Will a “pyloric exclus- 
lon” suture completely close off the 
pylorus’ Willa thus excluded pylorus 
remain excluded, or will not the outlet 
gradually reform? Does an artificial 
stomach outlet (gastroe-jejunal) inter- 
fere with the normal peristaltic cycles 
of the stomach? Does the food pass 
prematurely through a sphincterless 
gnstro-jejunal opening. or does a 
sphineter-like action develop there? 

The solution to these, and similar 
problems, is of great surgical import- 


ance. Some of them cannot be deter- 


mined by autopsies, post-mortem or in 
vivo, and for others, subsequent inspec- 
tion, the opportunities for which are 
only oceasional, may yield, as we have 
seen, feulty observations. The ques- 
tions can be answered, however, we 
believe, by the expert #-ray examina- 
of a large number of patients at vari- 
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ous periods after various types of gas- 
tro-enterostomy. At our suggestion, 
Dr. Lewis G. Cole, of New York, whose 
excellent studies in “serial radio- 
graphy” of the stomach and intestine 
establish his entire competence for the 
work, is undertaking an «-ray inquiry 
into these problems in gastro-enteros- 
tomy. Tis results, which we await 
with great interest, will be published 
in due time in the American Journal 
of = Surgery.—Faitorial, — American 
Journal of Surgery, January, 1913. 


From the Lay Press 











PINELAND PeNcILINGS — IMPRESSIVE 


Scenes ar toe Pine Forest Inn, 

A) Disrincutsurp Docror. 

Vews and Courier, Dee. 20. 

Dr. J. B. Murphy. of Chicago, is a 
celebrated specialist. and is as popular 
in Society as he is thoroughly posted 
in surgery He is at home on the links 
and is a skillful golfer. He is aecom- 
panied by Dr. EK. N. Hurley and Mr. 
H. Benedict. also of Chicago. One 
could not wish for a more agreeable 
trio. They are known as the “Three 
Guardsmen” and they are as fond of 
fun as were the three famous guards- 
men whom Dimas immortalized. Mrs. 
Aterbury., who is as bright as she is 
beautiful, says that if Dr. Murphy 
were in Europe he would be created a 
Knight. and she added that an appro- 
priate tithe would be Sir Lance-a-lot. 
One intends to ask Dr. Murphy if he 
has been correctly informed as to the 
origin of the name of his populous and 
prosperous state. It has been stated 
that when the west was a wilderness 
an Indian had his wigwam near where 
Chicago was built. and that an Trish 
doctor visited there. He was favored 
with a good stock of patience, but had 
no patients. He was proud of his pro- 
fession, because, as he said, it was bet- 


ter than his practice. He was called 
to attend the Indian who was sick, and 
he, placed a fly blister on the red man’s 
chest. The invalid growled at a great 
rate, and the doctor, in answer to the 
question of an Englishman, who had 
just arrived, and wanted to know if 
the Indian was ill, shouted “yes, III 
and noise.” After this the red man 
spoke of his domain as Illinois. 

Comarrree to Try vo Ger Hosrrras 

Ilene. 
Record, Dee. 20, 

Yesterday the board of directors of 
the Columbia Chamber of Commerce 
appointed RR. Beverly Herbert. as 
chairman, and FE. L. Wingfield and 
James Norwood a committee to con- 
fer with the Baptist sanitarium com 
mission in the endeavor to secure the 
proposed sanitarium for Columbia. 


Conway's Up-ro-Dare Hoserrar—Dnr. 
Hf. H. Berroveus ar Heap or Ix- 
STITUTION—SPLENDID PLAN’. 

News and Courier. 

Conway, Dec. 19.—The Burroughs 
Hospital, which opened its door to the 
public on Friday last. is one of the best 
appointed institutions of its kind in 
the Pee Dee. Situated on a high hill 
in the midst of a beautiful grove at the 
intersection of Laurel street | and 
Kighth avenue, makes the location an 
ideal one indeed. The building, which 
was formerly occupied by the Bur- 
roughs & Collins Company. has been 
thoroughly renovated and transformed 
into an Infirmary that would do credit 
to any city thrice the size of Conway. 
Some $3,000 has been expended for 
equipments and furniture. The total 
value of the property will now exceed 
$8,000, , 

There are twenty-three elegantly 
furnished rooms in the buildin: 
twelve of which can be used for 


patients’ apartments. All the rooms are 
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equipped with an eye toward making 


the hospital thoroughly modern in 
every respect. The spacious halls, re- 
ception rooms and well lighted and 
thoroughly heated and ventilated pa- 
tients’ rooms make the interior very 
attractive. There are baths and lava- 
tories on both floors, and the water 
used in the building comes from one of 
the purest wells in this section of the 
stite. 

The operating room contains all the 
paraphernalia that modern skill and 
science can supply, and is equal if not 
the superior of any its size in the state. 
Adjacent to this room is the sterilizing 
room, Which is always a necessary ad- 
junct to successful operations. There 
is also a well furnished laboratory and 
a drug room will be installed within 
the next few weeks since Dr. Bur- 
roughs intends to maintain an_ office 
in the hospital, as well as down town. 

The hospital is in charge of two 
splendid trained nurses, Miss Esther 
Faireloth and Miss Nina Burroughs. 
Miss Faircloth is quite well known 
here, having nursed a number of cases 
in the county and Conway. She is a 
graduate of the Thompson Hospital, 
of Fayetteville, N. C. Miss Burroughs 
isa sister of Dr. Burroughs, and is a 
native of the county. She recently 
graduated from the Roper Hospital. 
of Charleston. Both these young la- 
dies are well qualified for their chosen 
profession. 

Dr. H. H. Burroughs, for whom the 
hospital is named, is one of Horry 
county’s leading physicians, having 
had several years of successful prac- 
tice in medicine. He is eminently qual- 
ified to direct such an institution and 
has the confidence of the public. The 
building and maintaining of such an 
enterprise has been the dream of his 
life, and it was with the aid of the 
jurroughs Collins Company that he 
Was able to realize his hopes. 


DorcuesteR Mepicat Assocrarion, 
InrerestinG Meering Winns Ur 
Wrrn Denicgurren Banque. 

News and Courier. 

St. George, Dee. 11.—The annual 
meeting of the Dorchester County 
Medical Asociation, which was held in 
the Masonic Temple yesterday even- 
ing. proved to be an event of pleasure 
amd interest both socially and profes- 
sionally. While the attendance was 
somewhat disappointing. especially be- 
cause of the absence of several Charles- 
ton physicians who had accepted invi- 
tations to be there, the enthusiasm 
manifested on the part of those pres- 
ent and the animated way in which the 
various discussions were engaged in 
showed that the organization is in a 
most flourishing condition. Besides 
every physician of Dorchester county 
the membership includes a number of 
those of adjoining counties. 

After the transaction of the business 
of the meeting a most sumptuous and 
delightful banquet was enjoved. This 
feature of the occasion was under the 
direction of Mrs. Leon A. Reed, as- 
sisted by Misses Connie Johnston, 
Sonita Brennan and Tressa Sheider, 
and the artistic taste and keen discern- 
ment of these voung women resulted 
in the conception and execution of an 
affair which not only reflected credit 
upon them, but won the appreciation 
and admiration of everybody whose 
good fortune it was to enjoy the ocea- 
sion. 

Seated about the banquet board were 
the following prominent members of 
the medical fraternity and well known 
citizens: The Rev. J. W. Airail, Dr. 
W. A. Kirby, Dr. W. P. Shuler, of 
Grover: Dr. Carlisle Johnston, Dr. A. 
R. Johnston, Dr. Simons, of Summer- 
ville; Dr. J. B. Johnston, Dr. Allen S. 
Behling. Dr. P. M. Judy, Dr. John 
Wimberly, of Branchville; Dr. M. B. 
Johnston Dr. Julius W. Wellborn, 
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Messrs. I. E. Mims, Joseph Murray, 
Olin Horne, John Henry Behling, Wil- 
liam Rigby, D. M. Baxter, Leon Reed, 
Lewis Hutto and L. Virgil Minus. 
IIeaps Mepican Socirry—-De. W. 

SearkMAN Exvecren Present 

Greenvinns Country Mepican 

crery Last Eveninc. 

Greenville Ne WS, Dee, 11, 

At the last regular monthly imeeting 
of the Greenville County Medical So- 
ciety Dr. W. B. Sparkman was elected 
president, Dr. W. HH. Powe was 
chosen vice-president; Dr. oS. Gi. 
Glover, secretary, and Dr. R. C. Bruce 
treasurer. Drs. Chas. H. Fair, L. O. 
Mauldin and E. W. 
elected delegates to the next meeting 
of the State Medical Society. 


Carpenter were 


Sumer Parysicians Enecr New Ovvrt- 
CERS, 
Special lo The Record, 

Sumter. Dee. 13.—At a recent meet 
ing of the Sumter County Medical As 
soclation the following officers were 
elected to serve for the ensuing vear: 
President, C. J. Lemmon; Vice-Presi- 
dent, M. LL. Parler; Secretary and 
Treasurer, FE. R. Wilson: delegate to 
the State Association Convention, R. 
B. Furman, of Privateer. 

The meeting was at the residence of 
Dr. F. M. Dwight at Wedgefield and 
au most enjovable session was held. 
This association is several years old 
and is a source of much encouragement 
and aid to the county physicians. 
Srare Weavru Boarp Mrers—Rervorts 

ror Year Supmirrep axp NuMBer 

or INspecrions or Stare [nsvrirv- 

TIONS WerE Mave, 

Stote, Dee. 13. 

Reports for the year were subinit- 
ted and several important matters dis- 
cussed at the annual meeting of the 
State Board of Tlealth, which was held 


here yesterday. The reports on the 
varicus phases of the work by the 
Board were submitted. An interesting 
report showing the results of the year’s 
work was received from Dr. J... 
HIayvne, the State health officer. 

in recognition of bis work during 
the vear. the salary of 
ord, directory of the lab 
Board, was increased from 82.000 
env to S2.500, 


; 4? 
aiterhnoon tiie 


Yesterday Boar 
made a trip of investigation to the 
sti te penitentiary. “We hold that the 
hostery mill at the state penitentiary 
still remains a menace to the health of 
the convicts,” said Dr. ilavne Vester 
day after the trip. 

The plans for the sewerage systen 
nt State Park. the new state hospite| 
for the insane, were approved after a 
trip to the property, which is located 
eight miles north of the city. 

The members of the State Board o! 
Tealth im attendance vesterday were 
Dr. Robert Wilson, Jr. Charlesto: 
Dr W. J. Burdell, Lugoif; Dr. C. C. 
Grambrell, Abbeville: Dr D. B. Frei 
tix. Ridge Springs: Dr. William Les 
ter, Columbia: Dr. William Dodson. 
(ireenville, and Dr. W. M. Eggleston. 
Hartsville. Dr. Wilson is the chair 
Mhieidh. 

Linrnary-—Rooms 
Itave Been Renrev ar Y. M. C. A 
BY Pirysicrans or CoLUuMBIA, 

State, Dee. 11. 

The Columbin Medical Society 

rented a room in the Y. M. C. A. build 


ine for the purpose of: establishing 


Mepican 9 Socrrry 


library. Current literature on medi 
cine and scientific text books, histories 
1 


and works of all kinds bearing on the 


the purpose of the Society being to 


purchase a number of volumes, and to 


receive contributions from any persons 


who may have suitable books to Give. 





lence of medicine will be collected. - 
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Doubtless in many a library in South 
Carolina there are old medical books 
that are of no interest or account to 
their possessors, but that to the Colum- 
bia Mecical Society would be of great 
scientific value. There are also prob- 
ably individuals who possess valuable 
books on medicine who would be glad 
to entrust them to such a library for 
safe keeping. The Columbia Society 
would accept such books either as per- 
manent donations or as loans and of 
course would insure them careful pres- 
ervation. 

The library is on the second floor of 
ihe new Y. M. C. A. building on the 
Hampton street side and is amply 
large. being 20x16 feet. It will be com- 
fortably furnished, the Society having 
entrusted the selection of suitable 
equipment to a committee composed of 
Dr. S. B. Fishburne. chairman; Dr. 
Lindsay Peters and Dr. S. E. Harmon. 

The Columbia Medical Society now 
has an enrollment of 62 members, the 
largest membership in its existence, 
and is in a more prosperous condition 
than ever before. 

Exps—Dnr. 
CHARLESTON, 


HookwormM  CoNFERENCE 
LaBrece Warp, oF 
En.ecrep Seconp Vick-Presipentr or 
THE ASSOCIATION, 

State, 

Little Rock, Ark. Dee. 19.—The 
Southern conference for the eradica- 
tion of the hookworm closed its annual 
session here today with the election of 
officers. Dr. Olen West, Nashville, was 
chosen president: Dr. A. G. Fort, At- 
lanta, Ga. and Dr. LaBruce Ward, 
Charleston, S. C.. first and second vice- 
presidents, respectively. and Dr. S. D. 
Porter, New Orleans, secretary-treas- 
urer. The executive committee was 
empowered to name the time and place 





these bodies with state educational de- 
partments in combating 
through campaigns of education were 


disease 


among the principal topics discussed 

during the day. 

Country Mepicar Sociery—INTEREstT- 
ING Session Hep YesTeRrDAY IN 
CuamBer or Commerce Rooms. 

Greenville News. 

The Greenville County Medical So- 
ciety held its regular monthly meeting 
yesterday at noon in the Chamber of 
Commerce rooms with a large attend- 
ance. "The president of the Society, 
Dr. W. B. Sparkman. presided. Many 
questions of interest to the doctors 
were discussed in addition to the usual 
clinical cases. 

Mape Orricern — Dr. 
ELECTED 


CoLUMBIAN 
CFU PERRY TREASURER OF 
SOUTHERN SURGICAL AND GyYNECO- 
LOGICAL AssocraTIoN AT ANNUAL 

Mrerine, 

State. 

Newport News, Va.. Dee. 19.—The 
Southern Surgical and Gynecological 
Association adjourned today after se- 
lecting Atlanta. Ga.. as the next meet- 
ing place and elected these officers: 
Presideht. Dr. John Young Brown, St. 
Louis: Ist Vice-President. Dr. J. L. 
Vance, Louisville: 2nd vice-president, 
Dr. Lomax Gwathmey, Norfolk. Va.: 
Secretary, Dr. W. D. Haggard, Nash- 
ville, Tenn.; Treasurer, Dr. LeGrand 
Guerry., Columbia, S.C. 

Dr. Floyd McRae, of Atlanta, was 
named chairman of the committee or 
arrangements for the next meeting. 


Book Review 


Skin Grafting—-For Surgeons and Genere! 


of the next meeting. 
arson More aggressive State Health De- S., M. A., M. D., Professor of Surgery 


Practitioners, by Leonard Freeman, B. 


re in the Medical Department of the Uni- 


@) versity of Colorado; Surgeon to St. Jos- 


rive. partments and the co-operation of 
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eph’s Hospital, the National Jewish cellaneous topics, which includes Medicat 

Hospital, and the City Hospital, Denver, History, Medical Education, Eugenics 

Colorado. With 24 illustrations. St. Medico-Legal matters, etc. , 

Louis: C. V. Mosby Company, 1912 The whole series of ten volumes covers 

Price $1.50 net. the entire field of Medicine and Surgery 

This is an exceedingly interesting mono- The volumes may be purchased separately 
graph on skin grafting. We confess a de: if desired. 
cided preference when possible to mono- 
graphs as a means of disseminating 
knowledge. 

The personal touch of the author seems 
more evident than is the case in other « 
writings. This small book cannot fail to . 
prove helpful to any practitioner of Med. professionally — 
icine and Surgery. Approved professionally. 

The history, the possibilities of skin 


grafting and the aetual technic and results Exceptionally 
are clearly set forth. 

see Palatable, 
International Clinics—-A Quarterly of Il- Digestible, Dependable. 


lustrated Clinical Lectures and Espec- 
jially Prepared Original Articles oun Pigsicins hove ben chlo to ibe to advantage 
Treatment, Medicine, Surgery, Neu- 
rology, Pediatric, Obstetrics, Gyneco- ‘ 
logy, Orthopedics, Pathology, Derma- bd 
tology, Ophthamology, Otology, Rhin- y oO eine 
ology, Laryngology, Hygiene, and other 
Topies of Interest to Students and Prac- in cases in which cod-liver oil 
titioners, by leading members of the m a : 2 
Medical Profession throughout the is indicated. Hydroleine is 
World. Edited by Henry W. Cattell, A. pure Norwegian cod-liver oil 
M., M. D., Philadelphia, U. S. A. Vol- emulsified in a manner which 
ume 4, Twenty-second Series, 1912 ; “ sly slizabl 
Philadelphia and London: J. B. Lippin- makes it extreme J uti izable, 
ecott & Co. Price $2.00. It is without medicinal ad- 
Volume 4 of this series is very full and mixture. Sold by druggists. 
well worth reading from cover to cover 
There are splendid articles on Diabetes, THE CHARLES N. CRITTENTON CO. 
Exophthalmiec Goiter, Arterio-Sclerosis, 115 Fulton Street, New York 
Enucleation of the Tonsils, Weak Feet, . 
the Stem Pessary. Sample will be sent to physicians on request. 
We note with pleasure that Dr. Le 
Grand Guerry, of Columbia, S. C., has a 
contribution on the Surgery of Pellagra ee Et hn oe BE Se 


from a Diagnostic Standpoint. 
We were particularly interestea in u i O R he) A i i 
;. ography of Benjamin Rush and also with 


description of the Rockefeller Institute 








r Medical Research. The latter article = 3 

well illustrated, One ‘300.00 High Fre- 
* + ¢ 

‘he Practical Medicine Series—Compris. quency Electric Machine. 
ing Ten Volumes on the Year’s Progress 
in Medicine and Surgery. Under the Has never been used. Will 
general editorial charge of Gustavus P. 
Head, M. D, Professor of Laryngology sell at a bargain to oo 
and Rhinology, Chicago Post-Graduate quick 
Medical School; Charles L. Mix, A. M., 
M. D., Professor of Physical Diagnosis 
in the Northwestern University Medical 
School. Volume 9. Skin and Venereal A’ H. WIDEMAN. M 
Diseases, Miscellaneous Topics, edited ‘ . -D., Bradley,S.C. 
by W. L. Baum, M.D., Harold N. Moyer, 
M. D. Chicago: The Year Book Pub- Members who fail to receive 
lishers, 180 N. Dearborn St. Price $1.25. , 
Following the discovery of Salvarsan a the JOURNAL are requested 

great impetus was gvien to the study of _ a8 . if 

Skin and Venereal Diseases. This book to notify the Editor, New pa- 

goes inté the later views and later inves- vers will be mai ; : 

tigations exhaustively. f - led immediate- 
There igs an extensive section on mis- ly. 


buyer. 





